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Tue principles and the varied aspects of this new 
method would require more space for their elucidation 
than can be allotted to them. This fragmentary report is 
limited to a brief sketch of the procedure, of its uses, and 
of its results. 

The dorsal field of percussion—the region which supplies 
physical signs in many cases where they are wanting !— 
includes the resonant sacral and iliac surfaces (Fig. 1), 
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Fig. 1. 


and between them two “ posterior iliac patches” of sub- 
resonant dullness. The latter are localized by feeling for 
the crest of the posterior iliac tuberosity, and they are 
easily mapped out with a Sansom’s pleximeter. The right 
“patch ” is rather duller than the left (Fig. 2), detsliniete 


owing to the airlessness and thickness of the appendix. 


But the transfixion experiments indicated by the dots in 
Fig. 1 warrant a conclusion that the main dullness of 
the two patches is due to the common iliac blood vessels. 
The normal standard (Fig. 2), which has been obtained 
in a series of tracings from healthy subjects during 
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Fig. 2.—The clinical diagram of the normal standard. 


the last two and a half years, since I began including 
this negative test in all overhauling. examinations for 
general soundness, consists of those features, and of an 
absence of any adventitious dullnesses, whether sacral or 

iac. These were almost invariably present.in the large 
number of declared or of suspected cases which, through 
the liberality of my colleagues, I was able to examine 
in the wards of St. George’s Hospital. An adventitious 
dullness may encroach more or less upon the right patch; 
but its site of special frequency is the right iliac surface. 





Less often it o¢curs at the right sacral, and sometimes, 
though rarely, it involves the left sacral surface also. 

The normal post-operative standard (Figs. 3 and 4) 
is characterized by a general resonance, due toa remark- 
able disappearance of the “normal patch” dullness, as 
well as of any adventitious dullnesses. A “clean” result 
implies that there are no remnants of dullness (such as 
those in Figs. 12, 13, 14). Fig. 4 shows the less usual 
“type B ” of this standard, where the patch can still-be out- 
lined as a specially tympanitic resonance. These changes 
are permanent. 


A.—Is it Worth While? 
The method presents no difficulty, entails little dis- 
turbance and no pain for the patient, and claims only five 
minutes all told, including taking a permanent record on 


tracing paper. The satisfaction of ascertaining the presence. 


of the normal standard in the healthy, and of the post- 
operative standard in the operated, may be optional. But 
in the “suspected ” cases where there are no signs, and in 
acute cases without any localizing physical signs, is it 
not worth while looking at the other side, and obtaining 
the dorsal evidence, such as it is? On that point my 
observations and the tracings afford direct evidence 
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Fig. 3.—The Normal Post-operative Standard, type A: No patch. 


relating (1) to fatal. cases of abscess overlooked for want 
of a dorsal examination, (2) to test cases where the pre- 
operative tracings were confirmed at the operation, and 
(3) to suspected cases which were kept under observation 
and dismissed not operated on “ for want of evidence ” atthe 
time when the dorsal method supplied independently its 
definite indications. The value of registrable evidence is 
also worth mentioning. So long as views are divided as to 
the clinical range of our surgical interference, and as to the 
justification this may receive from the conditions displayed 
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, Fig. 4.—The Normal aac > sig ai type B: Tympanitic 
paicn. 


by some appendices after removal, it is as well not to 
forget the contentious aspect, in bpite of the favour In 
which operations are held in this generation, and to 
secure any documentary evidence, pre-operative and post- 
operative, such as is offered by this method. . 

I. The first of the fatal cases of overlooked abscess, which 
origina the short history of the method, was illustrated in 
my papers on dorsal percussion of 1899 and 1910.2 The iliac 
dullness had been correctly interpreted as due to an abscess, 
though not suspected of an appendicular origin. Theabscess was 
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approached but not reached by a laparotomy, and was onl 

opened a few days later at the post-mortem examination behin 

thick adhesions. In that instance the only correct report ob- 
tained during life was that me are by the dorsal examination. 
Inmy second patient, ten years later, the abscess (likewise opened 
at the autopsy) had not been diagnosed because the dorsal pelvic 
examination had not been made. I had broken my invariable 
rule, and examined for appendicitis (in conjunction with Dr. 
Gould May) carefully, but in vain, only from the front, because 
the patient was at the time in the last stage of exhaustion from 
granular kidney. The third fatality, much more deplorable 
because it might have been prevented, occurred some years 
ago, before that rule or the method had been framed. The 
dorsal examination and the diagnosis were made eventually, 
but not at the first consultation, when the laparotomy, which was 
undertaken later and soon followed by death, might have proved 
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Fig. 5. 


successful. The ent was a gentleman in the later fifties 
and of sound constitution, suffering from suspicious abdominal 
and marked bronchopneumonicsymptoms. He was thoroughly 
examined by the anterior method for the physical signs of 
appendicitis, with negative results, and the obvious signs of 
right basic pulmonary congestion misled my diagnosis instead 
of guiding it. At the second consultation the diagnosis was 
made at the first touch of the loin, which revealed the presence 
of surgical emphysema and its pelvic ge. A foul abscess 
was opened the same wg lf but the patient died two days later. 
Incidentally, this case brings strong light to bear upon the 
dangers of operative delay after an abscess has been diagnosed. 
_As these and other cases show, an abscess may escape detec- 
tion by abdominal examination, if deep seated and particular] 
if retrocaecal. The latter are precisely the cases in whic 
a dorsal pelvic examination can hardly fail to detect it. To 
illustrate that fact one of the tracings (Fig. 5) may be brought 
forward at once from Series xviii. It was taken a few hours 
before the operation from a young man with acute and pyrexial 
symptoms. A large iliac dullness extended in the tracing a 
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Fig. 6. 


little further outwards than in this figure. The pre-operative 
examination, at which I was not present, revealed abdominal 

ain and local tenderness but not any localizing signs, although 
it so happened that I had percussed the abdomen also and taken 
a tracing (exhibited but not here reproduced) of a dullness 
extending above the outer half of the groin. The condition 
proved to be one of anterior appendicitis. The appendix, which 
came straight forward, was acutely inflamed and was removed. 
But as it was not surrounded by any fluid or inflammatory 
exudation the wound was cl he pyrexia continued. 
After a few days the wound began to ooze, and was reopened, 
with free discharge of pus, and a drainage tube was introduced. 
My second tracing was taken fourteen days later after a rapid 
recovery. It showed, instead of the “clean” result (Figs. 3 
and 4) which is customary after a primary evacuation of a retro- 
caecal abscess, a, considerable remainder of dullness, presumabl 
due to residual inflammatory material or to adhesions. 





the evidence of my dorsal éxamination been Pe a at the 
time of the operation if is possible that pus might have been 
further searched for and discovered. ippily in this case 
the pus found its own way forwards. 


I1.—The Test Cases (unselected), as Evidence of the Reliability 
of the Method. 
rae CASE I. 

Case I was that of a doctor friend and patient with urgent 
symptoms, but no — abdominal tumour. The tracing, 
which I had the misfortune to lose, showed a considerabls 
dullness, which spread from the patch high on to the dorsum 
ilii. The operation, gece by Mr. Crisp English, gave 
relief to a retrocaecal abscess and removed successfully a 
gangrenous appendix, which extended straight upwards. 
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CASE II. 


In Case 11 (Fig. 6) the absence of abdominal evidence was 
attested at three stages by separate examinations—by the 
out-patients’ payee who diagnosed that the case was not 
appendicitis, and sent it up for that reason into the medical 
ward; by the visiting physician, who confirmed the absence of 

hysical signs; and by the surgeon to whose ward it was 
ransferred a week later, and whose decision to operate was 
based upon the general clinical symptoms, including some 
slight elevation of temperature. At the operation Mr. G. R. 
Turner removed the appendix and broke down adhesions. . The 
following is his report of the condition which he found: 
‘‘ Appendix normal in origin, but twisted and coiled up, and 
mainly retrocaecal in situation, being matted to the caecum b 
adhesions. The appendix was swollen, but there was no peri- 
toneal exudation or effusion around it. Faeces wefe found in 
the canal.’’ The aga ng neem result was shown in another 
tracing. The patch was normal, of type B.; but at the dorsum 
ilii a small remnant of the dullness persisted, at a distance from 
the patch. The tracing (Fig. 6) had been taken on admission. 
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Fig. 8. 


CASE III. 

Miss E. P., aged 28, was sent up from the country by her 
doctor for an opinion as to a suspected appendicitis. The 
general symptoms were ill-defined, and rendered more obscure 
by the presence of some looseness of the right kidney. Nothing 
eee could be felt by the routine abdominal examination. On the 
strength of the size and eituation of the adventitious dullness 
(Fig. ) I called in Sir Wm. Bennett, whoagreed to operate. The 
ollowing is the report with which he has. favoured me: ‘‘ The 
appendix and its mesentery which was represented by a large 

of fat formed a pear-shaped mass lying between the kidney 
and the iliac fossa; there were no surrounding adhesions, but 
the end of the appendix was embedded in the fatty mass and 
was surrounded by an abscess of about the size of a cherry. 
The appendix and the fatty mass includ the abscess were. 
removed. en bloc after the base had been ligatured. The pat ot 


. fat lay behind the appendix.’ Post-operative result; Type 
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CASE Iv. 

Case Iv was that of a medical student with subacute symptoms. 
There was no objective localizing palpatory evidence on abdo- 
minal examination. But the do indication, as seen in 
Fig. 8, was unequivocal. Mr. Crisp English’s report was as 
follows: ‘‘ Caecum firmly anchored to iliac fossa by adhesions. 
Appendix: (1) Retrocaecal, running directly upwards, and 
extending to within a short distance of the liver; @) adherent 
to the posterior wall of-the caecum and ascending colon, and to 
the posterior abdominal wall; (3) some thickening around it, 
owing to adhesions ; (4) chronic inflammatory swelling ; (5) some 
faecal material inside.” Post-operative result: Type A. 

CASE V. 

This young lady had had two previous attacks; the 
present one was ushered in by vomiting; but otherwise sub- 
acute. There were no objective localizing signs on abdomina, 


| 





Ritts pee 




















2 


Fig. 9. 


Ipation. The tracing is shown in Fig.9. Mr. H. P. Pendle- 

ury’s eae was confirmatory, to the effect that the appendix 

was involved in retrocaecal adhesions and slightly thickened by 
previous inflammation. Post-operative result: hype A. 


CASE VI. 

Subacute appendicitis in a medical student. There were no 
localizing objective palpatory signsin the abdomen. The pre- 
operative tracing (Fig. 10), taken the day before Mr. Fedde 

edden operated, displays an adventitious iliac dullness in the 
usual situation and a resonant right iliac patch. This is his 
report: ‘‘The caecum was somewhat large, free from adhesions, 
but presented a slight thickening of the peritoneal coat. The 
appendix was situated at the pelvic brim, not surrounded by 
any adhesions or peritoneal exudation. It was very slightly 
swollen, and its mucous membrane was swollen and reddened ; 
there was no stercolith.”” The convalescence was uninterrupted, 
and the post-operative tracing yielded a perfectly ‘‘ clean’”’ 
result of type A (Fig. 3). A point of special interest, when taken 
in conjunction with the fact that the caecum was noted to be 
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Fig. 10. 


large, was the absence of the normal dullness of the right 
iliac patch before the operation. 


To sum up the series: In.all of them the abdominal 
physical signs were absent, and the dorsal present and 
correct. 


III.—The Presence of Dorsal Signs in Cases Watched, but not 
Operated on, because of an Absence of the Usual Symptoms 
and Abdominal Signs, in Ignorance of the Dorsal Evidence. 

In Master G. D. there was a large iliac dullness, and a 
sr three attacks in two and a half years. In another 
relapsing case, that of a French youth who had struck his right 
groin against an iron post, the iliac dullness persisted after an 
unusually searching dose of castor oil. Being much the better 
for a rest in bed I sent him back to Paris, where he was kept in 
for nearly three weeks, butagain not operated on in ignorance 








of the dorsal finding. In the entire hospital series five cases 
only were dismissed not operatedon. Oneonly was spurious, the 
symptoms due to gastric dilatation, and the dorsal standard 
normal. The others were discharged in ignorance of the dorsal 
evidence, which was confirmed by renewed tracings taken on 
the day of discharge. Fig. 11 shows an increase, within the 

tient’s short stay in the hospital, in the original dullness, 
nstead of any diminution. A similar increase was also noted 
- = second tracing taken of another case, J. E., before his 
ischarge. 


B.—The Significance of Abnormal Changes in the Per- 
cussion of the Posterior Iiac Dull Patches, and 
Adjoining Surfaces. 

According to my transfixion experiments the greater 
dullness of the right patch might be accounted for 
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Fig. 11.—From one of the cases on day of discharge. 


by the fact that the thick intestinal structures of the 
ileo-caecal junction, of the valve, and of the root of the 
ig ge were found to be in sagittal line with the centre 
of the right dull patch. Any pathological thickenings 
would tend to intensify that dullness, whilst con- 
siderable inflations of the caecum or ileum might trans- 
form its dull note into a tympanitic one. The standard of 
normality as a negative test is therefore based upon a 
comparative percussion of the “patches.” But the right 
“patch ” also provides the surgeon with a novel and con- 
clusive test for the local result of his operation. The 
standard of post-operative normality—that of a perfectly 
“clean ” result (Figs. 3 and 4)—means a pervading reson- 
ance of the entire right dorsal field, of type Aor B. It 
goes without saying that the left patch suffers no change. 
Exceptionally a transient inflation of the lower bowel 
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Fig. 12.—Large “remnant” soon after operation for abscess. 


may occasion that there should be for a while no dull 
patch whatever either right or left of the middle line. 
Besides contributing these two characteristic standards 
the patch often yields valuable indications for a positive 
diagnosis. (1) An increased dullness of the patch is some- 
times noted early in association with collateral iliac or sacral 
dullnesses, whilst in several of the post-operative tracings 
some of it persists as a “remainder.” These dullnesses are 
sometimes fractional in extent, part of the patch remaining 
dull, the rest of it resonant. “ ie” iliac patches of 
that sort (Figs. 13 and 14) show how faithfully even small 
dullnesses are transmitted through the thick pelvic bony 
pleximeter, in proof of the reliability of our dorsal 
percussion. 
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2. Diminished dullness and tympanitic resonance are the 
opposite change. We might expect that, either by relative 
obstruction or by atony, the onset of inflammation would 
inflate the termination of the small intestine and the 
caput coli. The later permanent inflations seem to be the 
result of the operative uprooting of the caecum from its 
delicate and yielding normal attachments, and of its reim- 
plantation into unyielding adhesions ; these would impede 
its free contraction, and keep its posterior surface spread 
like that of an unfolded air-bag. A persistence, after the 
operation, of the normal dullness of the patch, or of any 
adventitious iliac dullness (Fig. 12) would therefore point 
to, a caecum undisturbed in its retrocaecal bed, or to 
“remnants” of some deep-seated thickening left unin- 
fluenced by the operation. 

3. In some deep-seated, severe, but self-contained 
appendicites a tympanitic patch may assume a major 
significance as the only physical sign obtainable front or 
back. 

The Abnormal Changes in the Percussion of the Sacral 
Surface——These dullnesses differ from the iliac in not 
vanishing immediately as a result of the operation ; — 
they may gradually disappear after the removal of the 
drainage tube and the healing of the abscess, for it is 
usually to abscess that they seem to owe their origin. The 
scope of the method is therefore not limited to the retro- 
caecal group, but includes some of the pelvic cases (if not 











Figs. 13 and 14.—Changes and shrinkage of same “remnant” 
(see Fig. 12) subsequently during convalescence, with encroach- 
ment over sacrum and into patch (** magpie ’’ patch). 


all of them) which may give no other physical signs. 
Practically this leaves outside the pale of “direct” dorsal 
identification by “dullness” two groups of appendicitis 
only, the anterior and the strictly central ones. For the 
latter, which are the most difficult to identify, the dorsal 
method may be of unique service in furnishing some 
*“ indirect ” evidence—that of a “tympanitic resonance” of 
the right patch, from atony and inflation of the caecum or 
ileum. 

The Abnormal Changes in the Percussion of the Iliac 
Surface.—These are by virtue of the predominance of 
retrocaecal appendicitis, our most frequent indications, 
whether as pre-operative dullnesses or as post-operative 
remnants of dullness. Usually due to adhesions or 
thickenings, these post-operative remainders are much more 
common here than in the patch itself or at the sacral 


surface. They are chiefly of interest as a. late comment: 


upon the particular modus operandi adopted, and as & note 
which should be attached to the clinical record of the 
patient for the sake of helping the conclusions of his 
future clinical examiners. . 


C.—The Examination and the Technique. 

(1) When the examination is made in the consulting- 
room, in normal or in ambulant suspected cases, 
the patient can be seated on a stool; or sideways 
in a chair on a firm cushion. If standing—and this 
is the most convenient—he should be made to lean 
forwards, resting with both hands on a table or some 
other support, in as level an attitude as possible. The 
iliac crests are traced with a dermographic pencil, 
beginning from below where the crest of the tuberosity is 
easily felt, and guides our deeper palpation for the upper 
iliac crest. Percussion is then made (cf. Fig. 2) for the 





outline of the normal patch on both sides, starting pre- 
ferably with the left patch, and noticing that it is rather 
less dull than the right one. (2) In more acute cases the 
pre-operative examination (and likewise the post-operative 
when it is undertaken in early convalescence) may have to 
be conducted in bed—for worst cases in the left lateral 
decubitus, for others in the sitting attitude. For the 
latter suitable arrangements should be made by removing 
the obstruction of the bolster, and if possible by raising 
the patient from the trough of the bed on a folded sheet or 
a firm pillow. If well enough he can be moved to the 
corner of the foot of the bed, where he can sit comfortably 
with legs overhanging; the back is then much more 
accessible for careful percussion—an important matter 
when the signs are not so obvious as those of a large 
retrocaecal abscess (such as in Fig. 5) which might easily 
be detected in any position. (3) Fora successful percus- 
sion the only requirement is the use of a Sansom’s plexi- 
meter, which might be well worth learning for this purpose 
alone, if it had no further clinical employment. The 
technique is the same in all cases, namely, to keep the 
flange of the pleximeter from lying across the boundaries 
which have to be determined, and to resort to an alternate 
use of the short flange whenever the unknown outlines of 
any adventitious dullness have to be accurately worked 
out. 


D.—Summary of Practical Conclusions. 

(1) Hitherto in the larger aggregate, which is made 
up of the “suspected” cases, the symptoms had been 
the sole guide. In a small group only, chiefly of 
acute cases, the pre-operative diagnosis was complete 
in both directions—conclusive as to symptoms and 
localizing as regards physical signs. These are the 
cases of “anterior” appendicitis, and some of the 
“central” variety when the lesions are palpable. In all 
others not thus completely diagnosed a rectal examina- 
tion is essential, as the trouble might chance to be pelvic, 
and perhaps identifiable. Some cases must remain 
objectively latent in any situation—namely, those of 
exclusively “ internal appendicitis,” without any peritoneal 
reaction, and also free from any perceptible thickening. 
More commonly there is sufficient thickening and density 
for anterior palpation or dorsal percussion if only the 
appendix is within reach. The fact that exceptionally they 
may be absent is the weak spot in our method. (2) Leaving 
these aside, and also the cases of “ urgency ” which largely 
gravitate into our hospitals, the great frequency of an 
alleged latency of physical signs is correlated with the 
predominance of the deep-seated and_ retrocaecal 
varieties, which is due to the normal remoteness of 
the root of the appendix. The lesions, if slight, are 
beyond abdominal palpation. This also explains why 
retrocaecal abscesses have sometimes escaped operative 
recognition. Also why some cases, watched for their 
abdominal symptoms, have not been operated on although 
the dorsal examination did afford clear signs of abnormality. 
It also explains why in a long series of hospital cases, 
whilst the “ abdominal” identifications by actual palpation © 
were in a small minority, hardly any cases failed to give — 
definite “ dorsal” signs. (3) For that “latency” there is 
another reason—the inability of the abdominal method to 
provide us with any negative test or standard of com- 
parison with the normal physical condition, as it even 
fails to trace the abnormal conditions by physical evidence. 

(4) The fresh possibilities offered by the dorsal method 
take three directions: (a) that of negative evidence, for 
the diagnosis of soundness; (0) that of positive evidence, 
confirmatory of our suspicion of an appendicitis; and (c) 
that of localizing physical evidence, after the diagnosis has 
been based upon unmistakable symptoms. (a) It furnishes 
a badly wanted normal standard, not by any means abso- 
lute, as it is only a dorsal standard, but valuable in con- 
junction with a searching abdominal examination, as it 
reports upon the district where the lesions are most likely 
to be situated. For any private or oflicial assurance of 
complete soundness a dorsal examination is indispensable, 
and the only means of framing a first-class certificate. 
(b) As regards the general clinical diagnosis of a suspected 
appendicitis, any examination restricted to the front is 
inadequate for “objective evidence.” In this inquiry the 
dorsal method has actually proved to be the more suc- 
cessful of the two in providing us with positive signs. (c) 
With regard to the pre-operative localizing diagnosis: In 
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the smaller. group with severe symptoms the lesions are 
“latent” only because deep-seated. Even if no gravity 
should be manifested in’ the symptoms, the possibility of 
‘grave lesions demands for safety a dorsal. percussion, as 
‘this almost invariably yields at least some minor indica- 
‘tions not otherwise to be got. “Central” or “anterior” 
‘lesions may not be latent to an abdominal examination 
when they are extensive. In that event their manifest 
importance calls for the most complete examination 
available, in the light of our illustrative cases of an 
‘unsuspected backward extension, not otherwise to be 
diagnosed except by searching exploration on the operating 
table. — 

Lastly, the post-operative examination furnishes evi- 
dence as to the results of surgical interference. In the 
instance of Fig. 5 a dorsal examination, had it been 
undertaken two or three days after the operation, might 
have explained the persistence of the pyrexial symptoms. 
Similarly at a later date in other cases it has yielded 
information which might have been of clinical use. An 
remnants of an abnormal dullness may therefore be wo 
noting for practical purposes; and they can only be 
detected by the dorsal method. 

“1 iciti i en th P tive Diagnosis 
Buirisa Meorcal JOURNAL, June 1sth, 1912, p. 1357. 5 The Clinical 
Uses of Dorsal Percussion, etc., BRITISH MEDICAL JOURNAL, 1899, ii, 
p. 1167; The Practical Aspects of Dorsal Percussion, etc., Lancet, 


1899, ii, p. 261 ; On Dorsal Percussion of the Thorax and Stomach, and 
a New Stomach Sign, Proc. Roy. Soc. Med., July, 1910. 








THEORIES WITH REGARD TO SECONDARY 
GROWTHS IN CARCINOMA OF THE 
BREAST.* 


By MAY THORNE, F.R.C.S.I. 





Tue after-history of cases of carcinoma of the breast 
shows great variety in the length of life accorded to the 
patient; and the occurrence of secondary nodules in the 
chest wall, or metastases in distant parts of the body, are 
still so common that it may be of interest to give a short 
account of some of the theories that have been held from 
time to time with regard to the secondary growths of 
carcinoma of the breast, and to briefly describe some of 
the operations that have been undertaken for the relief of 
this condition. ; s 

The earliest records speak of the operation as being com- 
plete. It consisted apparently in slicing off the entire 
breast and of freely applying the cautery to the exposed 
surface of the chest wall. One can imagine that in pre- 
anaesthetic days this operation was only undertaken in 
cases that were considerably advanced, and that to avoid 
the distress of a large, foul, discharging ulcer a patient 
here and there might be willing to undergo this ordeal, 
but one cannot think that many cases would be submitted 
to an operation of so great severity for what was for a 
considerable time at least a local and not necessarily 
painful disease. Many patients doubtless died from 
metastases long before the primary growth was more than 
a large,-hard lump in the breast. The form of operation 
undertaken in the earlier years of the nineteenth wre 
was a kind of revulsion from the old and complete method, 
and consisted in merely excising the prominent portion of 
‘the breast in which the tumour occurred, together with 
the skin adherent to it. It was not to be wondered at that 
the operation was performed -in this very inadequate 
method, for before the days of growing pathological 
knowledge carcinoma of the breast was believed to be 
evidence of constitutional disease, and therefore incurable 
at whatever stage the operation was undertaken and what- 
ever kind of operation was adopted. Hardly any surgeon 
dared open the axilla to even shell out large and hard 
glands because suppuration almost invariably followed the 
opening up of the loose tissues of the part. : 

In the early Sixties Moore apparently realized that 
cancer of the breast might be a local disease at its 
commencement, and Shield, writing in 1898, says: 

Moore correctly estimated the method of the spread of 
disease, and actually described the complete operation now 
in vogue, an operation we have so largely adopted from foreign 
recommendations. 

*Read before the Association of Registered Medical Women, 
November 5th, 1912. 
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conditions of carcinoma of the b: 
absolutely side by side—should read Sir Watson Cheyne’s 
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Lettsomian lecture delivered in 1896, and learn from him 
how necessarily restricted the operation for this condition 
was before Lister’s introduction of antiseptic methods in 
the late Sixties. After the introduction of antiseptics Lister 
himself dared, not only to amputate the breast, but stripped 
off the pectoral fascia, and opened the axilla in every case 
and took away the glands and fat of that region. 

The time had now come when the inseparable trio— 
anaesthetics, antiseptics, and pathology—began to exercise 
a vast influence on operations of all kinds. Still, surgeons 
as a whole hung. back for some time from extensive 
operations on the breast, because the pathology that was 
then currently accepted did not offer a happy prognosis, 
and patients came often at so late a stage of the disease 
that operations were not indicated. 

The pathology of the spread of carcinoma of the breast 
at that time was that vf the embolic theory—that is, that 
cancer cells were carried by the blood stream from the 
primary growth to distant parts, where the cells were 
deposited and grew and multiplied, and gave rise to a 
tumour in all respects identical with that of the primary 
growth. This theory was very reasonable, and was 
believed to be proved to the hilt over and over again, not 
only in cases of carcinoma of the breast but in cancer 
occurring in all parts of the body. Thus a columnar- 
celled carcinoma of the rectum was found to be exactly 
reproduced in the liver, and what so reasonable as to 
suppose that this secondary growth was a direct implanta- 
tion through the inferior or middle haemorrhoidal veins 
and the portal circulation to the liver? In cases of meta- 
static deposit in bone the growth was said so frequently to 
occupy the position of entry of the nutrient artery of the 
femur and humerus, the two long bones in which meta- 
stases usually occur, that again the embolic theory of 
infection by way of the blood stream scemed to be proved. 

It had been observed by every one that the glands in 
the axilla were almost invariably enlarged in cases of 
cancer of the breast, and the local spread of the disease by 
way of the lymphatics was known to occur. But the 
cancer cells which gave rise to metastatic growths were 
believed to be carried by the blood stream. Stephen 
Paget, in a most interesting paper in the Lancet of 
March 23rd, 1889, enters fully into the occurrence of 
secondary growths, and raises the question as to what 
determines their distribution. Paget very clearly points 
out that if the embolic theory is to be held, then one must 
think that emboli will be impartially distributed to all the 
organs and that the lungs ought to be the most frequent 
seats of secondary growths; but on careful examination 
of records of post-mortem cases he found that this was 
not so. He found in the records of 735 post-mortem 
examinations on cases of cancer of the breast, that in about 
70 cases only were deposits found in the lungs, and of 
these, he says, it is impossible to be sure whether some of 
these growths—unlike deposits in distant organs—were 
not due to direct extension from the primary growth. As 
regards the liver, he found that out of this same set of 
cases 241 of the 735 had secondary growths in the liver, 
while only 17 had secondary deposits in the spleen, an 
organ which, if the simple theory of embolism carried by 
the blood stream is to be credited, ought, he says, to show 
as much involvement as the liver, since the. splenic 
artery is, if anything, larger than the hepatic artery. 
But Paget found that in cancer of the uterus the 
liver again showed the same character to become 
the seat of secondary disease, for in 244 post-mortem 
records of cases of cancer of the uterus the liver 
was involved in 35 cases, the lungs in 8, and the 
spleen in 1. Adding these numbers together, he found 
that secondary growths were found in the liver in 276 
cases, in the lungs in 78 cases, while the spleen was only 
involved in 18 cases. Paget was therefore forced to the 
conclusion that certain organs have a predisposition 
to become the seats of secondary growths. Speaking of 
the deposits in bones, Paget not only gives the reports of 
cases that have been recorded by other observers, but 
gives some post-mortem reports of cases who died of breast 
cancer, on whom an examination had been held at Middle- 
sex Hospital, and gives his conclusions of the predis- 
position of certain bones to be the sites of secondary 
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growths in the following words: “ It seems certain, that it , 
is not a matter of chance what bone shall be attacked in . 
‘secondary growths. Who has ever seen the bones ofthe | 


hands or feet attacked by secondary cancer? Out of 
650 necropsies in cases of cancer of the breast which give 
full details as to the distribution of secondary growths, 
there is not a single case where the hands or feet were 
affected, not one of disease of the radius, ulna or fibula, 
and only one of the tibia. In contrast to this, the femur 
was affected either by spontaneous fracture or by a distinct 
deposit of cancer'18 times, the humerus 10, and the 
cranium 36. The evidence seems to me irresistible that 
in cancer of the breast the bones suffer in a special way, 
which cannot be explained by any theory of embolism 
alone. Some bones suffer more than others; the disease 
has its seats of election.” 

The idea suggested by Mr. Paget, namely, that cancer 
cells carried by the blood stream have a selective power in 
respect of the part to be attacked, was original, and 
seemed upheld by the figures he brought forward. Some 
observers found this theory difficult to accept, but the 
very difficulty has doubtless been the means of making 
others investigate the spread of cancer, and to try and find 
channels for the dissemination of secondary growths which 
seem more convincing. 

Stiles, of Edinburgh, writing in the British MEpicaL 
JourNAL of June 17th, 1899, says that the anatomical 
facts regarding the breast which were fully recognized by 
such famous anatomists as Sir Astley Cooper and Henle, 
namely, that the breast tissue often occupies a much wider 
area than might be supposed, combined with tapering off 
of its peripheral processes, make it extremely difficult for 
a surgeon to be always certain that the whole of the 
breast has been removed, and brings forward evidence to 
show that in some so-called recurrent growths there is 
abundant evidence to show that porticns of the breast 
tissue had been left behind, and that the recurrence was 
really the continued growth of the disease in parts-affected 
before the first operation was performed. Stiles, by his 
method of staining with nitric acid, was able to demonstrate 
the spread of cancer in the tissues in a more graphic way 
than had been previously accomplished. Healso refers tothe 
invasion of veins by cancer cells, and quotes Goldmann’s 
work to show that the chronic inflammatory condition set 
up by the presence of cancer cells in the blood prevents a 
more general invasion of the blood stream. He thinks 
that more rarely the arteries become invaded, and says, 
“It is possible that the sudden formation and cxtensive 
distribution of lenticular disseminations in the skin may 
in some instances be due to arterial embolism.” 

Sir Watson Cheyne gives a most interesting table of 
percentages of recurrent growths in patients who were 
operated on by various surgeons. These percentages of 
recurrences vary from 85 per cent. in Billroth’s cases 
down a descending scale of recurrences till we come to 
Halsted’s 22 per cent. and Cheyne’s 18 per cent. When 
the methods of operation of these two surgeons—Halsted 
and Cheyne—are compared by Sampson Handley, he finds 
that while Cheyne undermines his skin flaps, Halsted 
carried -his incision “ at once and everywhere through 
the fat.” The recurrences in the skin surrounding the 
site of operation in Halsted’s cases was 16 per cent.; in 
Cheyne’s 6.5 per cent. 

Sir Watson Cheyne, in reviewing his cases, says that 


internal metastatic deposits are apparently more frequent 


now than formerly, due, no doubt, to the fact that patients. 


escape local recurrence and live longer, and ‘that thus the 
internal deposits have time to grow and attract attention. 

He also draws attention to the fact that probably many 
cases of recurrence are due to local infection of the wound 
at the time of operation by cancer cells which escape from 
the tumour and lymphatics in the neighbourhood of the 
tumour, and quotes a case of his own where he had 
removed an epithelioma of the tongue. - The patient came 
back with enlargement of’ glands, which were cystic, from 
the degeneration of rapidly growing cancer cells.’ Cheyne 
thought it worth while to remove them, and did an ex- 
tensive operation. Unfortunately or one side, while the 
mass was being taken away a eyst burst, and the fluid, 
containing flakes of epithelium, poured over the wound. 
He washed it as thoroughly as he could, but although 
the one side healed perfectly, the other, where the 
accident occurred, became brawny and thick all 





over; diffuse epitheliomatous infiltration of, the _whole 
wound followed, and he felt, . no. doubt, that the 


‘groups of epithelial~cetls: which had escaped grew in 


the parts of the wound in which they were deposited. 
He says also that from a study of. the recurrences 
after the modern operation he has come to the con- 
clusion (1) that cancer in its early stage in a healthy body 
grows extremely slowly, and that it is only in the 
later stages, when the resistance of the body is broken 
down, that the more rapid growth occurs, and (2) that the 
extensive modern operation (1904) in some way or other 
exerts an inhibitory growth on cancer cells which are left 
behind in the vicinity. In some instances, however, it 
appears as if the cancer cells must have lain dormant for 
a time after the operation. As a result of extensive opera- 
tion lymph channels are widely removed, the lymph flow 
is arrested or slowed through the part, and thus the distri- 
bution and nutrition of any cancer cells left behind may be 
much interfered with. 

Mr. Sampson Handlcy, in his illuminating researches on 
cancer of the breast, quotes Goldmann’s and Schmidt’s 
work to show the degeneration which cancer cells undergo 
in the blood stream due to the inflammatory reaction set 
up by their presence, and thinks that the spread of cancer 
is due to the permeation of lymphatics by cancer cells. 

Taking the primary growth.as the centre of a circle, he 
describes infection as being independent of transport by 
either blood or lymph stream, and thinks that growth 
along the lymphatics is the method that occurs. When 
cancer cells invade a lymphatic and multiply they distend 
the lymphatic in which they are growing and set up a 
slight inflammatory reaction round it. After a time the 
lymphatic becomes distended and bursts. The cancer cells 
are now free and might grow, one would think, but evi- 
dence seems to show that the inflammatory process set up 
by the rupture intensifies the previous perilymphatic in- 
flammatory process that was present, and a fibrous capsule 
forms which shrinks and strangles the remaining cancer 
colls. _ Ultimately the lymphatic itself is replaced by a 
slight cord of fibrous tissue in which no cancer cells are 
seen. 

The cancer cells in a distended lymphatic are so pressed 
upon that they become degenerate, and when freed are 
incapable of growth. 

Mr. Sampson Handley points out that, as a curative 
process, perilymphatic fibrosis is defective. It docs not 
tollow permeation quickly enough to overtake the micro- 
scopic growing edge where permeation is just beginning, 
and also the contraction due to the perilymphatic fibrosis 
tends to force cancer cells into the smaller lymphatics, 
which, on account of their higher resistance, have hitherto 
escaped invasion. Passing along these tiny vessels, the 
cancer cells reach and permeate the lymphatic capillaries 
from which these vessels rise. ‘The walls of these capil- 
laries consist of endothelium only, and are unfittcd to 
bear pressure from the growing cancer cells. Before an 
adequate inflammatory reaction can ensuc the cancer cells 
rupture the lymphatic capillaries and invade the surround- 
ing tissues. If, therefore, living cancer cells reach the 
periphery of the lymphatic system, they are able to 
originate metastases. These may seem to be discrete and 
separate masses, since the lymphatics along which they 
have travelled may have been destroyed by perilymphatic 
fibrosis, but Mr. Sampson Handley claims to have observed © 
that tied have originally started from the primary 
growth. 

Mr. Handley, describing the spread of cancer in the 
parietes, says it occurs by the permeation of the lymphatic 
system like the spread of an invisible annular ringworm. ° 
“The growing edge extends like a ripple in a wider and : 
wider circle, within whose circumference healing processes : 
take place, so that the area of permeation at any one 
time is not a disc but a ring. The spread of cancer 
in the parietal tissues is, in fact, as truly a serpiginous 
process as the most typical tertiary syphilide. But in the 
case of cancer the spreading edge is invisible, and, more- ° 
over, the advancing microscopic growing edge of a cancer, ° 
owing to the failure at isolated points of the defensive 
process of perilymphatic fibrosis, may leave in its track 
here and there isolated secondary foci, which give rise to 
microscopic metastases. Such nodules, in spite of their 
apparent isolation, arise in- continuity with the primary 
growth, but perilymphatic fibrosis has destroyed tlie 
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permeated lymphatics which formed the lines of com- 
munication.” 

The embolic theory of bone infection by the blood 
stream deemed the entry of the nutrient artery to be 
the sites of spontaneous fracture or growth. 

- If the humerus and femur are invaded from the 
lymphatic plexus of the deep fascia, as Mr. Handley 
believes, the first attack, he says, should be directed on 
that point at which the bone lies nearest to the deep 
fascial lymphatics, und therefore on that point at which 
the bone comes‘nearest to the cutaneous surface. More- 
over, where the bone is provided with two or more sub- 
cutaneous areas, the seat of the first attack, according to 
the view of centrifugal spread, must be that area which 
is nearest to the trunk. On this hypothesis the point of 
invasion should be, and Mr. Handley says is, in the 
femur, the base of the great trochanter, and the adjoining 
part of the linea aspera. The point of invasion of the 
humerus should be, and actually is, relatively much lower 
down, at the deltoid insertion, since the whole of the 
upper half of the humerus is well clothed with muscles. 

Mr. S. Paget asks, “ Who has ever seen the bones of 
the hands or feet attacked by secondary cancer?” Mr. 
Handley’s answer to this is that no patient lives long 
enough for centrifugal invasion to reach the distant 
parts. 

Mr. Handley points out that the anatomy of the epi- 
gastric region strongly suggests the likelihood of the mode 
of invasion of the abdominal cavity. According to Stiles, 
the lower and inner margin of the breast lies over the 
sixth costal cartilage; that is to say, this part of the 
mammary circumference is only about an inch from the 
interspace between the ensiform cartilage and the seventh 
costal cartilage. Therefore, as soon as parietal permea- 
tion has extended little more than an inch beyond the 
edge of the breast the cancerous lymphatics of the deep 
fascia are no longer separated from the subserous fat 
(subperitoneal or subpleural) by a bony cage covered by 
thick muscles, but simply by a single layer of fibrous 
tissue traversed by lymphatics. At the tip of the ensiform 
cartilage the transversalis fascia is hardly recognizable as 
a distinct layer, and the parietal lymphatic plexus is 
separated from the subperitoneal fat simply by the linea 
alba. It is not surprising if through this obviously weak 
spot cancer frequently reaches the peritoneum before it 
has’ succeeded in reaching the pleura, even at points 
directly subjacent to the primary focus. 

Before any operation for the removal of cancer of the 
breast is undertaken, Mr. Handley advises that a careful 
examination of the epigastric region should be made to see 
if there is any tenderness or pain there. The presence 
of tenderness or pain should raise the suspicion that 
epigastric invasion had already occurred, and in such 
cases the liver should be carefully palpated when the 
patient is under the anaesthetic before the breast is 
removed, and he goes on to say that it must never be 
forgotten that the first sign of epigastric invasion may be 
found not in the epigastric region, but in the pelvis 
from the gravitation of cancerous particles into it; a 
vaginal and rectal examination should, he thinks, be made 
ptior to operation. 

‘In operating for removal of breast cancer Mr. Handley 
strongly advises that the site of the growth be made the 
centre of a circle from which the deep fascia is to be 
removed. The skin flaps. should be raised till a circle 
10 to 12 in. in diameter with the primary growth for its 
centre is exposed. The exact anatomical limits of this 
dissection will, of course, vary with the situation of the 
growth in the breast. An annular incision, marking out 
the 10-in. circle of deep fascia to be removed, is carried 
down to the muscles through the deeper subcutaneous fat 
close to the base of the skin flaps. 

In the lower part exposed by this wide raising of the 
skin flaps the anterior layer of the rectus sheath on both 
sides of the middle line should be raised up and removed 
with the deep fascia, for it is specially in this region that 
infection of the peritoneal cavity may occur. After 
dividing the pectoral muscles, exposing the costo-coracoid 
membrane, and clearing the apex of the axilla, the whole 
mass is turned outwards, and where the digitations of 
serratus magnus lie in contact with the deep surface of 
the breast they should be removed together with a 
superficial layer of the digitations of external oblique. 





The theory of infection, even of distal parts, by way of 
the lymphatics, commends itself strongly, but the question 
still is whether this is the only source of infection. Sir 
George Beatson of Glasgow, who has done much and good 
work on breast cancer, pays a tribute to Sampson Handley 
for the work he has done in outlining the limits of the 
lymphatic system and its distribution, but does not agree 
with him in his permeation theory, and feels there is more 
than that needed to explain all that is found, and takes 
the view that pressure dissemination represents more 
clearly what takes place. 

Mr. G. L. Cheatle, in several interesting papers, draws 
attention to the fact that there seems to be a certain rela- 
tion between nerve supply and the growth of cancer, and 
that there seems a greater tendency for the disease to 
spread along the area of the particular nerve distri- 
bution in which it first occurred rather than inde- 
pendently into neighbouring areas. Mr. Cheatle also 
states that he has been able to demonstrate that in- 
flammatory changes occurred in two post-mortem cases in 
the spinal ganglion, on the cutaneous distribution of which 
the cancer had begun, whilst the ganglia into whose 
cutaneous distribution the cancer had spread showed the 
changes of degeneration which had been noted both by 
Lugaro and himself, and points out that in the two cases 
described the cancer began on parts of the skin where 
nerves become cutaneous. If the lesions in the ganglia 
were secondary to the lesions of the skin, then Mr. Cheatle 
thinks that there would also have been secondary inflam- 
matory changes in all the ganglia whose peripheral 
branches were involved in the lesion, but he found that 
this was not the case, although these particular branches 
had been involved for many years. Mr. Cheatle puts three 
pertinent questions which certainly ought to be borne in 
mind in investigating cancer, namely : 

1. Is the inflammatory change within the posterior 
spinal root ganglia in any way connected with origin or 
spread of cancer ? 

2. If it is, did it exist before the cancer began? and 
hence had it anything to do with the genesis or point of 
incident ? 

3. If it occurred secondarily to the cancer, had its 
presence anything to do with the spread of that disease ? 

The theory of the spread of breast cancer brought for- 
ward by Mr. Handley offers a much more hopeful prognosis 
in early cases than has hitherto been possible, but still Sir 
Watson Cheyne’s advice given some years back, namely, 
that in the first operation lies the patient’s only chance, 
and that it must therefore be done with the greatest 
thoroughness, however limited the disease may be at the 
time of operation, is as true now as ever it was. 
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FOREIGN BODY IN THE ABDOMINAL CAVITY. 
BY 


LLEWELLYN B. GREEN, M.R.C.S., L.R.C.P., 


SURGEON TO THE ROSS COTTAGE HOSPITAL, 





Tue following case appears to me to be of more than 
ordinary interest: 


A married woman, multipara, aged 33, came to me on 
September 5th, 1912, in great trouble. She told me that on 
September 2nd, as her period had not come on at the usual 
time she had endeavoured to bring it on by introducing the end 
of a bone crochet hook into the uterus, a plan which she had 
found successful on a previous occasion. The hook slipped 
from her fingers and disappeared, and she had been unable tc 
find it since, although she had sought for it with a “‘marrow 
spoon.”” There had been some slight haemorrhage, but not so 
much as with an ordinary period. 

When I saw her she TE oe yt of some pain in the lower 
part of the abdomen, which had been increased by the jolting 
of the spring cart in which she had come four miles to see me. 
The pu se was 64; temperature 98.4° ; bowels open. 

On vaginal examination the os was just open enough to admit 


the tip of the finger, which on withdrawal was slightly blood 
stained. There was no marked tenderness, nor any sign of the 
crochet hook. 
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I sent her home to bed, and next day, after a consultation with 
Dr. Campbell of Ross, I dilated the os with Hegar’s dilators 
under a general anaesthetic, and explored the uterus,which was 
empty. Abdominal —— had revealed only slight tender- 
ness above the pubes, and the patient complained of no 
uneasiness so long as she kept quiet. j 

For the next three days nothing occurred, but she still com- 
plained of slight tenderness as before. There was no rise in 
the temperature or pulse-rate. 

On the third day she told me she thought she could fee] the 
hook, and pointed to a place midway between the umbilicus 
and the pubes in the middle line. The abdominal walls were 
very thin and lax, and I could distinctly- feel the end of some- 
thing hard apparently sticking up inside the abdominal cavity. 

On September 12th, in the Ross Cottage Hospital, I opened 
the abdomen by an incision in the middle line, and could then 
distinctly feel a foreign body lying between the layers of the 
mesentery just where they separate to surround the gut, and 
on carefully removing this it proved to be the missing crochet 
hook, an ordinary bone one 44 in. in length. A stitch was put 
into the small opening in the mesentery to control some slight 
haemorrhage, and the abdominal wound was then closed in the 
usual way. The patient made an uninterrupted recovery, and 
left the hospital three weeks later with the wound completely 
healed. 


Whether the hook was introduced through the uterine 
wall and afterwards found its way between the layers 
of the mesentery, or whether it was passed through the 
posterior fornix behind the peritoneum and was never in 
the peritoneal cavity, there was no evidence to show ; but 
it is remarkable that no septic trouble was caused by the 
passage of an unsterilized instrument into the abdominal 
cavity and its sojourn there for eleven days. 








Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


ADRENALIN IN WHOOPING-COUGH. 
Wuizst not claiming to be able to check the paroxysms of 
whooping-cough in ten days by adrenalin, I think that my 
results have been sufficiently gratifying to merit their 
publication. 

It was after successfully treating some cases of asthma 
by the hypodermic injections of 1 in 1,000 adrenalin 
solution that I decided to give it a trial in whooping- 
cough. I did not think it wise to attempt hypodermig 
medication with children, and so gave it by the mouth. 
The dose given varied from 1 to 3 minims in water, 
according to the age of the patient. At first, with infants 
under 6 months, I gave }-minim doses, but found that that 
dose was too small. The largest dose given was 3 minims, 
to a patient aged 7 years. The frequency of administra- 
tion varied according to the severity and frequency of the 
paroxysms—every three hours in the more sévere cases 
and every four in the less acute. 

My first case was that of a boy aged 7 years. Treatment 
was commenced when the paroxysmal stage had existed 
for two days. He was then having attacks of coughing 
every half-hour during the day, and every twenty minutes 
during the night. He was given 3 minims every three 
hours. The paroxysms quickly diminished in frequency 
and intensity, and ceased completely fourteen days after 
the treatment was commenced. There was no relapse. 

I communicated the results of about 40 cases to the 
Liverpool Medical Institution in May last. Unfortunately 
all the cases did not give such a good result as the one 
mentioned above, but there was a decided benefit in 
practically every one. 

The average duration of a case of whooping-cough is 
given as six weeks. Under adrenalin treatment it is the 
exception for one to last longer than three weeks. 

In many cases of whooping-cough, particularly when it 
occurs in infants and young children, there is persistent 
vomiting, which produces marked anaemia and wasting. 
As far as my experience goes, adrenalin checks this very 
quickly, with the result that there is, in many cases, a 
marked improvement in the patient’s general condition 
before the cough has ceased. This, I think, considerably 
lessens the liability to most of the complications and 
sequelae of the disease. 

No other form of treatment was administered along 
with the adrenalin, and the patients were allowed out 
whenever the weather permitted. 












I cannot explain the action of the remedy, the ad- 
ministration on my part being quite experimental. The 
number of cases so treated is certainly not large, and 
perhaps the results from a more extended trial would not 
be so successful, but I certainly think that adrenalin is 
worthy of such an extended trial in the treatment of 
whooping-cough. 

Birkenhead. G. V. Fuetcuer, M.R.C.P., L.R.C.S.Edin. 





LOCAL APPLICATION OF SALVARSAN IN ULCER. 


Tue cases of yaws at the St. Augustin Yaws Hospital 
having been reduced from 250 to 59 by the use of sal- 
varsan, I looked about for other fields to try this remedy 
in. I find that many ordinary ulcers heal quickly after a 
single dusting with neo-salvarsan or salvarsan diluted 
with xeroform in the proportion of 1 to 3. Tho after treat- 
ment is a daily dusting with xeroform* lightly sprinkled 
on. I do not allow water or lotion to touch the sore. I 
tried salvarsan mixed with bismuth subnitrate in three 
cases, and found it satisfactory. The ulcer is protected 
by a piece of lint, loosely applied, to keep out dust and 
flies, and latterly I have painted the skin round the ulcer 
twice with tincture of iodine. The patient is kept in bed 
for one day. Salvarsan is expensive. In the majority of 
the cases I used neo-salvarsan. So far my results in ordi- 
nary ulcers, all under six months’ duration, have been: 
Rapid healing, 36 per cent.; very satisfactory healing, 
60 per cent. ; failurcs, 4 per cent. ; 

I have tried this treatment on two cases of soft chancres ; 
as it is rather painful, I am experimenting with local 
anaesthetics added to the powder. The results were good 
in both cases. It is my intention to try it in cases of 
ulcerating granuloma of the pudenda, for although sal- 
varsan fails to cure these cases when intravenously 
injected, it is worth while to try the effect of local treat- 
ment. Through the kindness of Dr. F. de Verteuil, of the 
House of Refuge, Port of Spain, this treatment is now 
being applied to chronic ulcers with satisfactory results at 
the start. Modifications of the treatment will, no doubt, 
be required by further experience. Chronic ulcers may 
require a stronger powder. Meanwhile I put on record 
the fact that ordinary ulcers are greatly benefited by a 
single local application of neo-salvarsan or salvarsan. 

Henry Anston, M.B., C.M., 


Trinidad Medical Service. 





INGUINAL HERNIA: RUPTURE OF INTESTINE: 

LAPAROTOMY : RECOVERY. 
H. H., aged 50, garden labourer was seen for the first 
time about 6 p.m. on June 28th, 1912. He stated that he 
had been perfectly well that day till about 4 p.m., when he 
was “larking” with some other men, one of whom 
accidentally gave him a light blow in the right groin. He 
almost at once felt a sharp pain in the upper part of the 
abdomen; he ‘tried to micturate but could not do so. In 
about 20 minutes he vomited, the pain in the epigastric 
region becoming worse. He was brought home and put to ~ 
bed. There was a definite history during the last 15 years 
of dyspepsia, with pain and flatulence after food. There 
had not been any hacmatemesis. 

The patient was lying in bed in a collapsed condition, 
with drawn, anxious-looking face. The temperature was 
97°, the pulse 88, and small. He had vomited three or four 
times since 4 p.m. The abdomen was hard and tender, but 
moved slightly on respiration ; there were no dull areas. 
The pain was all referred to the epigastric regicn. He 
stated that 14 days previously, after lifting a heavy weight, 
a, swelling appeared in the right groin, which. disappeared 
each night. On cxamination no hernia was seen. I 
decided to perform an immediate laparotomy. 

Operation.—The abdomen was painted with tincture 
of iodine prepared with 70 per cent. alcohol. He was 
anaesthetized with open ether, and chloroform and 
ether. The abdomen was opened. through the right 
rectus, above the umbilicus. A little turbid serum 
but no yas escaped. The stomach and duodenum 
were carefully examined for a perforation, but 
nothing abnormal was found. The appendix was also 
healthy ; whilst examining the latter a small piece of 





* Tribromophenol bismuth. 
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faeces was found amongst the coils of small intestine. The 
small intestine was next examined, and on the free border 
of one of the lower coils a perforation, with everted edges, 
about } in. in length, was found. The edges were perfectly 
healthy, with no evidence of ulceration. The perforation 
was closed with continuous and Lembert sutures, the 
abdominal cavity mopped out, and about 14 pints of saline 
poured in. A’rubber drain was introduced into the pelvis, 
and the abdomen closed in one layer. As soon as the patient 
became conscious, continuous saline by the rectum was 
commenced. Except for some superficial suppuration of 
the wound, it healed well. 

At the end of the first week the temperature became 
irregular, and eventually a right-sided subphrenic abscess 
developed. This was opened and drained by a resection 
of portion of the ninth rib. He is now well except for a 
sinus leading into the abscess cavity. 

This case appears interesting, owing to the unusual com- 
plication occurring in an inguinal hernia, and also by refson 
of the slight cause producing it: for the patient had 
almost forgotten the blow. 

Norman G. Harry, 


Evesham, Worcester. M.B., B.C.Cantab. 





EXCESSIVE INGESTION OF SALT PRODUCING 
OEDEMA. 
I Have read with much interest the memoranda of Drs. 
Bain and Midelton (October 5th, p. 880, and October 19th, 
p- 1057). I had a similar case about four years ago. My 
patient was a young married woman suffering from 
general oedema, for which no cause could be found except 
the excessive eating of salt. When the ingestion of salt 
was limited the oedema rapidly disappeared. She 
informed me that the whole family were very much 
addicted to salt eating. 
Sodium chloride is stated to be present in human blood 
to the extent of 0.9 per cent. The Practitioner (Ixxviii,699) 
states “that a liberal allowance of salt may intensify 
ascites. Good effects have been witnessed from a cure by 
dechlorination in cases of ascites due to tuberculous peri- 
tonitis, in pleurisy with effusion, and of phlegmasia alba 
dolens”’; andthe Lancet (1903, ii, 61) states that sodium 
chloride produces oedema in cases of nephritis, while 
during a milk diet (without sodium chloride) the oedema 
disappears. 
Sunderland, 


— 


A. Stevenson, M.D. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 





COTTAGE HOSPITAL, HOLYWELL, NORTH 
WALES. 
COMPLETE SECTION OF MEDIAN AND ULNAR NERVES: 
REGENERATION. 


M.R.C.S., L.R.C.P., Honorary Surgeon 
to the Hospital.) 

W. P.J., aged 16, was on May 10th, 1910, admitted with a 

transverse lacerated wound of the front of the left fore- 

arm, about 14 in. above the annular ligament, caused by a 

fall against a broken pot. 

All the tendons except. the flexor longus pollicis and one 
of the flexor profundus digitorum had been cleanly divided. 
The median and ulnar nerves had also undergone complete 
section. : 

On completely flexing the fingers the distal severed 
ends of the tendons could be brought well into view. A 
longitudinal incision gave free access to the upper ends. 
The tendons were re-attached in their order of depth. The 
nerves were carefully stitched by means of a round needle. 
The wrist and. fingers were kept fully flexed by aid of a 
sheet iron, felted (Thomas) splint, moulded, to produce 
this effect when applied to the dorsum. ‘ 2 

Fortunately, the wound healed by first intention ; _ the 
splint was kept on for months, as we of the Liverpool 
school have no dread of the phantom of stiffness due to 


(By C. E. Morris, 





fixation; nor would anybody of any school, I suppose, 
however, much wishing to use passive movements, risk 
tension on sutured nerves; neither was there here any 
scope for the energies of the masseur or electrician. : 

Twenty-nine months later, namely, on October 24th, 
1912, the following condition was found : ; 

The injured hand was not as strong as its fellow; 
nevertheless the hand-grasp was quite strong. The skin 
had a good colour, was as warm as the skin of the right 
hand; tactile and thermal sensations over the palmar 
aspect of the whole hand appeared to be normal; hot and 
cold test tubes were readily distinguished. Voluntary 
flexion of each element was present, but weak relatively to 
the normal ; adduction of the ring and little fingers was 
lost ; opposition of thumb and little finger was normal; it 
was noticed that when the patient was asked to bend his 
fingers, either the perforating or the perforated tendon 
took precedence of the other. 

_The case suggests to my mind the following conclu- 
sions : 

1. The importance of aseptic healing; 
cylinders could not grow a @ scar. 

2. The importance of abolishing all “ pull” when deal- 
ing with tendons which it is desired shall unite, as is so 
well expressed by Mr. Robert Jones in his publications on 
tendon transplantation. 

3. In view of the interesting facts concerning nerve- 
muscle training revealed by recent surgeyy, one realizes 
that in such a case as this it might not matter if the 
wrong tendons were united; indeed, any surgeon could 
hardly justifiably claim anything more than luck, if he 
managed, among such a cable of loose ends, to succeed in 
rejoining the very units. 


nerve axis 








Reports of Societies. 


TEDICAL SOCIETY OF LONDON. 
Monday, December 16th, 1912. 
Sir W. Watson CuHeyne, President, in the Chair. 
iis Intestinal Stasis. - 
Tue adjourned discussion of intestinal stasis was reopened 
by Mr. Peter Dante, who said that he did not believe the 
bands found, as described by Mr. Lane, were evolutionary 
or primary. The evil was originally an infection and re- 
curring reinfection of the gastro-intestinal tract, and was 
in direct proportion to the number and virulence, and also 
to the varieties of the infecting germs. All the ill effects 
described by Mr. Lane might occur without stasis. He 


believed that if the infection were cured the stasis, in 


most cases, would tend to get well spontaneously, and if 
appropriately treated the patients entirely recovered. He 
was totally at variance with Mr. Lane in the line of treat- 
ment he adopted, especially in its bearing on arthritis. 
The case for chronic intestinal stasis was far from 
proved. 

Dr. F. J. Smitu said he could not believe that cancer of 
the breast was directly or indirectly due to intestinal 
stasis, or that pyorrhoea alveolaris was one of the 
outcomes of the latter. Cases of pyorrhoea recovered 
without colectomy. Adhesions were very common at 
post-mortem examinations, and were much more frequent 
than were symptoms suggesting the need for operation. 
He could not accept Dr. Jordan’s conclusions without an 
equal number of radiograms from normal subjects simi- 
larly treated. No deductions were possible without 
stereoscopic methods. He suggested that in those cases 
with toxaemia, where usual means had been ineffectual, 
appendicostomy would suffice. 

Mr. L. E. Barrineton Warp gave his experience in 
children. Delay in the small intestine was more harmful 
than delay in the large bowel. In cases of advanced tuber- 
culous arthritis short-circuiting had been followed by 
excellent results. One case of rheumatoid arthritis had 
been benefited to a striking degrée by the same procedure. 
It was also useful for severe chronic constipation in’ 
children which did not. react to dietetic and drug treat- 
ment. The operation was practically-devoid of risk. 

Dr. E. von OFENHEIM Said that probably the principle of 
treatment which was the correct one was that based on 
the well-known antagonism between the different groups’ 


ROYAL SOCIETY OF MEDICINE. 
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of intestinal organisms. Unfortunately there was insufii- 
cient knowledge of these organisms at our command at 
present, and it was sometimes impossible to acclimatize 
the beneficial strains of bacteria. 





ROYAL SOCIETY OF MEDICINE. 
OBSTETRICAL AND GYNAECOLOGICAL SECTION. 


At a meeting on December 5th, Dr. Amann Rout 
(the President) in the chair, Mrs. Wittey, M.D,, Pars i 
a case of hydrocephalus complicated by eclampsia, fibroids, 
and a Contraction ring. The presentation was a footling, 
the patient being a primigravida aged 37. The existence 
of albuminuria was recognized at the seventh month. 
Eclamptic fits came on about seven hours after com- 
mencement of labour at term. Delivery of the after- 
coming head being obstructed by a Contraction ring and 
hydrocephalus suspeeted, the child’s spinal canal was 
ney eamere Much fluid escaped, and after further traction 
or twenty minutes delivery was complete. Two further 
fits occurred, bub eventually the mother made a good 
recovery. Dr. Oxirrorp Wuire, in a paper on the Con- 
traction ring as a cause of dystocia, contrasted the clinical 
picture given by these cases with those where a retraction 
ring forms as a result of obstructed labour. The chief 
points were: That with a contraction ring (1) the lower 
uterine segment is not thinned or over-distended ; (2) the 
ring forms ovewa depression in the outline of the child or 
below the presenting part; (3) the general condition of the 
patient remains quite good; (4) the body of the uterus as a 
rule remains relaxed and not tender; (5) the presenting 
= is nob forced down into the brim; (6) it may occur 
efore rupture of the membranes. The most important 
causes of the condition were: (1) Premature rupture of the 
membranes ; @ intrauterine manipulations; (3) mal- 
presentations. he treatment in sévere cases was difficult. 
The slightér cases were best treated by manual dilatation 
of the ring with the fingers, but if these means failed 
it might be necessary to perform Caesarean section, as 
forceps failed and embryotomy was usually very difficult. 





NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY. 
At a meeting on December 4th, Mr. W. G. Laws in the 
chair, Dr. W. Hunter said that during his thirty years of 
practice he had not found that the treatment of acute 
gonorrhoea had changed to any great extent. In the acute 
stage it consisted in rest as far as was practicable, warmth 
to the parts, abstinence from alcohol, and flushing out the 


urinary apparatus by means of barley water, etc. He also | 


gave “mist. alba,” and ordered the testicles to be sus- 
pended. In early cases he found the disease could be 
rapidly cured by inserting antrophors, or spring bougies 
coated with silver nitrate. Four of these usually effected 
a cure in fourteen days. In the later stages injections of 
sulphate of alum, zinc and copper (a drachm of each to 
an ounce of water), were of great value. Chronic gonor- 
rhoea should be a rare disease; the passage of large metal 
bougies two or three times a week was useful in such 
cases. In married men methylene blue was of use 
chiefly in preserving the happiness of the home. Mr. 
A. M. Wesper related a case of a boy aged 4 years 
suffering from a typical attack of acute gonorrhoea, 
and Dr. F. H. Jacos said he frequently saw cases of 
gonorrhoea in quite young girls. Mr. P, E. Tresipper 
said that in chronic cases after washing out the anterior 
urethra heinjected a solution of 2 per cent. eucaine 
and then massaged the prostate and thoroughly washed 
out the posterior urethra and bladder, ‘ It was important 
for the doctor to carry out this personally. Mr. J. W. H. 
Hunter used weak solutions of potassium permanganate. 
Mr. K. Buack spoke of the length of time gonorrhoea could 
remain latent in the prostate. Dr. C.H. CarrLe urged 
the use of vaccines in chronic cases, especially where 
arthritis was present. Mr. R. ALDERSON said he had hada 
remarkable success by injecting a vaccine in a case of acute 
gonorrhoeal conjunctivitis. Mr. H. Hersert thought that 
gonorrhoeal conjunctivitis often did better when the cornea 
was left alone; merely wiping it might do damage. 
Gonorrhoeal iritis was a recurrent disease existing as me 
as there was trouble in the posterior urethra. Dr. J. 





Watson related a case of gonorrhoeal pyosalpinx, in 
which the pus had been present for five years. Dr. Wx 
Rows described a case where the penis was indurated for 
the last inch and a half. 





OXFORD MEDIOAL SOCIETY. 


Ar meoting on December 13th, Dr. W. Duraan, President, 
nt e chair, ieutenant-Colonel Drumocx, I.M.S., describing 
is experience of epidemic cerebro-spinal meningitis at 
the old Central Gaol, Shikarpur, Upper Sind, said the 
cases could be divided into two distinct classes: (1) Those 
who were taken out of the sleeping barracks or tents in a 
state of coma or who fell down unconscious at their 
tasks—the fondroyante, or explosive form of the disease ; 
(2) those who had premonitory symptoms—for example, 
rigors, vomiting, headache, and rexia with nervous 
eympioass. Those attacked were all adult males, many of 
them young, strong, and healthy a few hours before the 
onset. The female prisoners, who were confined in a 
small, entirely separate part of the gaol, were not affected. 
It was during the cold season that the disease always 
broke out. The cases occurred in men who were under 
entirely different conditions of labour and gaol discipline, 
and were sleeping far apart in different barracks. <A 
number of cases also appeared in a gang of prisoners 
working on the Lansdowne Bridge over the River Indus. at 
Sukhur, forty miles away ; there was no epidemic amongst 
the outside population. Dr. H. T. Grmtert, in a paper on 
Vaccine therapy in chronic bronchitis, described 8 con- 
secutive cases treated by autogenous vaccines. Thos 
treatment of one was not completed; the other 7 all im- 
roved and lost their coughs; 3 relapsed within three or 
our months, and of these 2 recovered again quickly with 
an autogenous vaccine; the third was now improving 
under vaccine treatment.. No opsonic control ef dosage 
was attempted ; the doses were pushed with the intention 
of getting reactions, but with care to avoid prolonged 
negative phase. The vaccines were made from first 
cultures chiefly, sputum having been collected as far as 
possible aseptically, washed in sterile saline, and then 
diluted with the same before inoculating media. 


British Medical Association. 








CLINICAL AND SCIENTIFIC PROCEEDINGS. 


BOMBAY BRANCH. 

At a special meeting held on November 14th, Lieut.- 
Colonel L. F. Cutipz, I.M.S., in the chair, Dr. Hass I. 
Jan MaHomeED read notes of a case of Tubercle of the ulnar 
nerve, and showed specimens of the same. He promised 
to present the patient at the next meeting. Lieut.-Colonel 
AsHTon Street, I.M.S., showed a case in which he had 
performed Estlander’s operation and removed four bits of 
ribs, measuring 10 in.in all. Lieut.-Colonel Cutxpg, I.M.S., 
showed a small box he had improvised to carry articles 
necessary to take specimens of blood. Dr. R. Row 
read further experimental notes on Indian kala-azar, and. 
showed several photographs of monkeys on whom he had 
developed the lesion. if 








THB Chelsea Hospital for Women has received £105 
from Messrs. Rothschild, and £50 from Sir Philip Sassoon, 
for its rebuilding fund. 

THE Southport Medical Society held its annual dinner 
on December 14th. The president (Dr. Mackay) was in 
the chair, and twenty-eight members and fifteen guests 
were present. Among the guests were Sir James Barr, 
Professors Beattie and Thorburn, Mr. Robert Jones, Drs. 
Wallace, Clifford, Gemmell, Stallard, and Oram. Dr. 
Permewan proposed the toast of ‘‘The Visitors’”’ in 
a witty speech, and Mr. Robert Jones, Professor 
Thorburn, and Dr. Brassey Brierley responded. The 
toast of ‘‘ The Society ’’ was ably dealt with by Sir James 
Barr. Drs. Blumberg and Stanley Gill gave recitations, 
and a short musical programme concluded a most 
delightful evening, : 
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a Rebietus. 


MALFORMATIONS OF THE HEART. 
To all those interested in abnormal hearts the atlas 
. Herzmissbildungen' by Professor J. O. MénckEBERG, of 
Giessen, will be of great service, for in it are displayed in 
serial sections, easily read by any one accustomed to 
reconstruction work, examples of some of the well-known 
malformations of the heart, and others less well known. 
The author has examined some fifteen congenital heart 
conditions, and has published in the atlas a selection of 
sections to illustrate the special features of each case. 
Amongst the more interesting examples recorded are 
some malformations associated with the developmental 
history of the bulbus cordis, a subject which has re- 
ceived attention at the hands of British anatomists, 
notably A. Keith; defects in the interventricular septum, 
including the somewhat rare type of foramen in the 
muscular part of the interventricular septum, the 
intertrabecularliicke of Chiari; transposition of the great 
vessels with subpulmonary septal defect; stenosis of 
the bulbus cordis with an interventricular foramen, a 
condition well known, in which the developmental 
expansion of the infundibulum has been arrested, and 
usually classified under the term “congenital pulmonary 
stenosis”; a heart with an undivided truncus; and a 
cor biloculare. Examination of the plates shows the main 
features of each case in section, and amongst the special 
advantages of this method of examination should be 
mentioned the ease with which the course of the auriculo- 
ventricular bundle—a matter of considerable interest—can 
be traced. The work involved in examining the hearts in 
this way must have been enormous, for in some cases the 
sections have run into nearly 2,000. The atlas is of great 
interest, and constitutes a valuable work of reference 
which is certain to be consulted by all workers in this 
field. It deserves the attention of all anatomists and 
pathologists. ' 





PROFESSOR MURRI OF BOLOGNA. 

Tue Medico-Chirurgical Society of Bologna has dedicated 
to Professor Murri,? in recognition of his valuable services 
as a teacher and clinician for the last thirty-five years, a 
volume of essays by colleagues or pupils of his who join 
in offering this work to him as a mark of the respect in 
which they hold kim. In the subjects chosen no special 
line has been taken; surgery, medicine, pathology, are 
cach represented. The place of honour is given to a 
lengthy article on Bier’s stasis treatment by Professor 
Piccinini, who discusses the subject fully; he gives his 
experience and the results of certain experiments, reviews 
the history from the time of Celsus, and gives a full 
bibliography. Silvagni discusses paroxysmal haemoglobin- 
uria; Magni deals with radiology, and cystoscopy in the 
diagnosis of calculi. Ina short paper. Finizio relates an 
interesting case of family anaphylaxis as regards cow’s 
milk, which seemed in one instance to be markedly improved 
by anaphylactictreatment with milk serum. Another article 
Gealing with milk isa paper by Lussana on the action of milk 
on the frog’s heart. Duodenal ulcer receives attention at 
the hands of Schiassi, who points out that the pyloric 
vein, which is a useful guide in operating on these cases, 
does not rise from the great curvature of the stomach, as 
is usually described, but descends into it. Two papers 
deal with the serum and blood reaction proposed by 
Rivalta, and point out its greater simplicity, greater 
sensitiveness, and more immediate results as compared 
with other methods. Calabrese draws attention to the 
possibility of inducing fatal hepatic abscess by prolonged 
compression of the hepato-duodenal ligament to avoid 
_haemorrhage. There is an important paper by Faechini 
dealing with treatment by salvarsan, more especially in 
relation to diseases of the nervous system; parasyphilitic 
affections—for example, tabes and general paralysis—do 
noi respond to salvarsan. Bad secondary results after 
salvarsan were seldom seen, and then chiefly in the 
1 Herzmissbildwngen, ein atlas angeborener Herzfehler in Quer- 
schnitten mit _besondern beriicksichtigung des. atrio-ventricular- 
: systems. Von J. O. Ménckeberg, Professor in_the University of 
Giessen. Mit 114 Abbildungen. Jena: Gustav Fischer. 1912. (Sup. 

roy. 8vo, pp. 7; figs.5; Tfn.65. M.30.) : 
Bologna: Tipografia 


2 Scritti Medici in Omaggio a Augusto Murvri. 
Gamberini E. Parmeggiani. 1912. (Sup. roy. 8vo, pp. 746.) 
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vascular system or the liver. . Speaking generally, he 
recommends salvarsan in recent cases, in cases refractory 
to mercury, and in cases in which antisyphilitic treatment 
is a matter of urgency. Dagnini draws attention to some 
interesting points as regards the condition of the frontal 
muscles in hemiplegia, and illustrates his paper with 
photographs. Busi contributes a paper on the funda- 
mental facts of medical radiology, which is mainly his- 
torical and explanatory. Pazzi writes a long paper on 
Angelo de Meis and his relations with Murri. These are 
the more important articles, but there are several shorter 
papers which will.repay. perusal. The volume was pre- 
sented, with all the rites befitting such an occasion, to 
Professor Murri on March 5th, 1912. 





THE INVESTIGATION OF THE BLOOD. 

Tue first four chapters of Sir AtmrotH Wricurt'’s 
Handbook*® are devoted to the methods by which glass 
tubing may be adapted to the various investigations which 
are described in subsequent chapters. Then follow 
sections dealing with the methods of obtaining blood, and 
of preparing blood films for microscopic examination, of 
the methods of measuring the coagulation time of the 
blood, its salt contents, its alkalinity, and its antitryptic 
power, and of ascertaining the salt content of the urine, 
serum, or any other fluid. A chapter is given to the 
measurement of the agglutinating, bactericidal, and 
bacteriolytic power of the blood, another to the measure- 
ment of its opsonic power, one to the preparation and 
administration of vaccines, and another to the application 
by Wassermann of the Bordet-Gengou deflection of the 
complement in the diagnosis of syphilis. 

From this rehearsal of subjects the reader will gather 
that the book is a guide to those original procedures for 
investigation which have been given to us by Sir Almroth 
Wright and his pupils. The perusal of the more purely 
technical first six chapters provides the reader with all 
the instruction necessary for the correct use of the teat 
and glass tubing; difficulties aro ages faced and 
ingenious contrivances described by which they may be 
overcome. The illustrations by which the teaching is 
elucidated are all that can be desired. Any one who has 
faced the difficulties of preparing a perfect film for opsonic 
observation will admire the examples given in Plate III, 
which most realistically portray the stages by which such 
happy result is obtained. 

The pages dealing with the measurement of the opsonic 
power of the blood will attract the interest of readers for 
several reasons, the chief being that they contain an 
attempt to measure mathematically the resisting powers 
of the body towards infections of all kinds and a study of 
method intended to serve as a guide to control therapeutic 
We are not prepared to attempt to estimate 
the value which will ultimately be attached to vaccination 
carried out with or without reference to opsonic esti- 
mation. The book contains a section dealing with the 
“code of morality which ought to come into applica- 
tion in counting opsonic films.” The reader should not 
passover this section, for it shows how Sir Almroth Wright 
faces the difficulties that have bon raised. 





PHARMACOLOGY. 

THERE is no manual of pharmacology which gives in so 
small a compass and in language so clearly expressed the 
main facts regarding the physiological action of drugs as 
the Manual of Pharmcology of Professor Dixon.‘ The 
frequent use of diagrams and tracings, most of them 
original, greatly assists the reader in following and under- 
standing the text, and emphasizes the author's experience 
and ability as a teacher of his subject. Without these it 
would be “hard” reading, as it is necessarily very con- 
densed in order to keep it- within the limits requisite im a 
work primarily intended as a textbook for students. But 
it can be confidently recommended to the practitioner who 
wishes a reliable and not too detailed account of the most 

8 Hand book of the Technique of the Teat and Capillary Glass Tube 
and its Application in Medicine and Bacteriology. By Sir A. E. 
Wright, M.D., F.R.S, Director of the Department for Therapeutic 
Immunization, St. Mary’s Hospital, London. London: Constable and 
Co., Limited. 1912. (Roy. 8vo, pp. 224; coloured frontispiece, five 
plates, 70 figs. 10s. €d. net.) 

4A Manual of Pharmacology. By Walter E. Dixon, M.A., M.D., 


B.8Sc., D.P.H., F.R.S. Third edition. London: Edward Arnold. 1912, 
(Demy 8vo, pp. 463; figs. 86. 15s. net.) ‘ 
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modern views regarding the actions of drugs. Few im- 
portant changes have been made in this edition, but the 
article on ergot has been very largely rewritten, and the 
recent advances in our knowledge of its chemical con- 
stituents are fully noted. Many minor emendations have 
been made, and the text generally has been carefully 
brought up to date and revised. Organotherapy, serum 
treatment, and vaccines are dealt with shortly. Through- 
out the volume the therapeutical uses of remedies are 
indicated rather than described in detail. 





INSANITY IN INDIA. 
Censvs statistics indicate that lunatics are about six times 
more numerous in proportion to population in England 
than in India. To account for this striking disparity would 
involve a study of heredity and environment—of racial and 
social conditions for which, as far as India is concerned, 
reliable data are not available. An exposition of this inter- 
esting and important question in sociology is not within the 
scope of Captain OveRBECK-Wricut’s treatise.’ His object, 
as announced in the preface, is “ to give the medical prac- 
titioner in India a book which may aid him in his dealings 
with insanity, give him information as to the various legal 
proceedings in connexion with it, and bring to his notice 
the latest discoveries as to its causes.” The title of the 
book is somewhat misleading, for it is rather a systematic 
handbook of psychopathy generally than an account of 
“mental derangements in India,” the references to which 
are superficial and scrappy. The work makes “no pre- 
tence of being anything but a compilation,” but as a com- 
pilation it is concise, clear, well balanced, and arranged, 
and gives an exhaustive and useful view of the 
varieties, symptoms, and management of the various 
forms of alienation, and a good account of recent 
researches and doctrines relative to causation and patho- 
logy, The old symptomatic classification of insanity is 
discarded in favour of an etiological, and, following Bruce 
and others, the toxic origin of many forms is expounded. 
There can be no doubt regarding the power of poisons and 
toxins to produce mental disturbances transient and more 
or less permanent, but in many cases of insanity the 
existence and influence of bacterial or so-called metabolic 
toxins is quite hypothetical, depending on inferences 
from blood counts rather than positive demonstration. 
We know too little of the physical tracts through which 
nervous currents co-ordinating conscious, subconscious, 
and unconscious ideation flow, their arrangements and 
associations; and until the physical forms and factors in 
psychology are more clearly demonstrated, the basis of 
psychopathy must remain obscure and conjectural. Dr. 
Overbeck-Wright’s treatise fulfils ably the objects for 
which it was compiled, and is well adapted to be a guide 
and aid in the disposal and treatment of lunatics in India. 





NOTES ON BOOKS. 


THE Medical Directory for 1913,6 the sixty-ninth annual 
issue, contains 41,587 names, an increase of 534 as com- 
pared with 1912. The arrangement of the names in seven 
sections is continued—London, the Provinces, Wales, 
Scotland, Ireland, Abroad, and the Naval and Military 
and Indian Services; there is a separate section for 
dental practitioners. The increase in the number of 
names of medical practitioners in the Directory is 
equivalent to 1.3 per cent. The increase is very unevenly 
distributed, and has been much greater in the section 
Abroad, where it amounts to 4.7 per cent., than in the 
others. In the Services the increase is 1.5 per cent., 
in Ireland 1.2 per cent., in Scotland 1.1 per cent., but in 
England and Wales only 0.6 per cent. Under the head 
‘‘ Practitioners Resident Abroad ’’ are included the names 
of all those on the British Medical Register who practise 
outside the United Kingdom—that is to say, it includes 
the names of all such persons who practise in the 
dominions and colonies. The useful abstract of the prin- 
cipal laws affecting the medical profession has been 
revised, but there is only a brief note upon the National 
Insurance Act, 1911, and it is to be gathered that Mr. 
Oliver Hodges, barrister, who has revised the abstract, 





5 Mental Derangements in India: Their Symptoms and Treatment. 
By A. W. Overbeck-Wright, M.B., Ch.B., Med. Psych. Cert. D.P.H., 
Captain, Indian Medical Service. Calcutta and Simla: Thacker, 
Spink,andCo. 1912. (Cr.8vo, pp. 386. R.9.) 

6London: J.and A. Churchill. (Price 14s.) 





has thought it well not to enter into details at present. 
Near the end of the volume is a convenient list of houses, 
hospitals, and pages asylums licensed for the reception 
of lunatics in the United Kingdom. 


We have received Part I of the diet charts constructed 
by Mr. J. C. TAYLOR for the use of physicians.? This part 
contains charts for use in (1) fevers; (2) convalescence in* 
dyspepsia; (3) the nursing mother; (4) infant feeding; 
{°) constipation. They are arranged in book form, per- 

orated at the inside edge so that they can be torn out, 
and are the size of small notepaper. They are clearly 
printed, and consist of lists under various headings of the 
articles of food likely to be required, and in some cases 
lists are given of prohibited articles. It is intended that 
the user of these diet tables should strike out with a pen 
those articles of which he disapproves and underline 
those which he specially recommends. No quantities are 
given, but there is a space at the bottom of the page in 
which the prescriber is to state the amount and time of 
administration, but this only applies to some of the diets; 
for example, in the case of fever there is only one place 
given for the quantities, yet the patient might be having 
not only milk but some kind of farinaceous food, beef-tea, 
gruel, jelly, wine, or other beverages. The diets contain 
.@ great many proprietary articles, some of which are 
quite unknown to us. There may be good reason for 
putting in some of these, but the tendency to recommend 
proprietary foods seems excessive. However, the unde- 
sirable or unnecessary articles can be got rid.of by a stroke 
of the pen, but the omission of quite necessary foods is 
a fault, as it involves writing them in. For example, 
under No. 2 in the treatment of convalescence in dyspepsia, 
there is no mention of white bread or of ordinary toast, 
although some six or seven patent breads are mentioned. 
Under meats ‘‘ game ’’ is given without any further quali- 
fication ; and as this term in common language includes 
several indigestible meats, it needs expansion. Further, 
in the same dietary potatoes are allowed, but only 
‘‘ roasted ’’; figs are allowed, but they are also included 
in the list of prohibited articles; nor do we understand 
why ‘‘jellies’’ are forbidden. Similar remarks might be 
made of the other tables, and we think all of them might 
be revised with advantage and the question of spaces for 
marking the quantities taken into consideration. 


A somewhat fanciful title has been chosen for The 
Gateways of Knowledge,’ but the subtitle, ‘‘an intro- 
duction to the study of the senses,’’ fairly well indicates 
its contents. These are of a somewhat original order, 
Mr. J. A. DELL having provided a volume which, used as 
is intended, might prove an effective means of training 
young people of school age, and likewise their elders, in 
the habit of precise observation; simultaneously they 
would also gain a clear insight into many natural laws 
and some knowledge of psychological data. The concep- 
tion of the book is able, and the volume itself worth the 
attention of those interested in education. 


A Catechism of Lifé,® by ALICE MARY BUCKTON, is an 
excellent little book to help parents and others to initiate 
children into the mysteries of being, reproduction, birth 
and death. The problems puzzle young heads, and the 
book shows, simply yet admirably, how to deal with a 
child’s difficulties. 


To the small volume entitled Herbert Fry’s Royal Guide 
to the London Charities we have drawn favourable atten- 
tion on many previous occasions. It is, indeed, one of the 
oldest of its congeners; the issue for 1913 is the forty- 
ninth of the series. Like its predecessors, it supplies at a 
very small cost a comprehensive list of all charities work- 
ing in or from London, showing when they were founded, 
their official address, their object, the names of the 
principal officials, how application should be made by or on 
behalf of candidates, and the number of persons annually 
benefited. The arrangement is alphabetic, and there is 
also an index. As usual there is an introductory chapter, 
in which Mr. JOHN LANE, the editor of the volume, 
reviews briefly the philanthropic events of the year. 





7 Diet Charts for the Use of Physicians. By J. Craik Taylor, M.B. 
Second edition. Part I. London: Suttley and Silverlock, Limited. 
1912. (Post 8vo. 1s. net.) 

8 The Gateways of Knowledge. By J. A. Dell, M.Sc.(Vict.). Cam- 
baidine: ae University Press. 1912, (Post 8vo, pp. 183; figs. 51. 

ice 2s. 6d. 

94 Catechism of Life. By Alice Mary Buckton. London: Methuen 
and Co. 1912. (Pott 8vo, pp. 60.- 1s. net.) 

10 Herbert Fry’s Royal Guide to the London Charities. Edited by 

: joun iene. London: Chatto and Windus, 1913. (Crown 8vo, pp. 366. 
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_ MEDICAL AND SURGICAL APPLIANCES. 


Spinal Puncture. - : 

DR. GEORGE ScOTT WILLIAMSON (Pathologist, Bristol 
General Hospital) writes: The difficulties encountered in 
obtaining a satisfactory sample of cerebro- 

spinal and other fluids, frec from extraneous 
contamination, are in many cascs the result 

of an unsatisfactory puncture needle. The 
accompanying sketch illustrates a needle 

made for me by Messrs. Ferris and-Co., Union 

Street, Bristol. The heavy mount with 

winged finger guards permits of a ready con- 

trol of the needle point. ‘The guard in which 

the stile is mounted obviates bacterial con- 

tamination from the hands of the operator. 

‘The screw cap and bayonet catch guard allow 

the instrument to be carried sterilized and 

ready for immediate use. 


Solution of Icdine in Capsule. 

To overcome the difficulty of carrying a 
solution of iodine in safety for use in accident 
or emergency operation cases Messrs. Phillip 
Harris and Co. of Birmingham, have, at the 
suggestion of Dr. HENRY W. SPAIGHT (Porth- 
leven, Cornwall), put up a solution of iodine 
in a glass capsule surrounded by a layer of 
lint—in the manner nitrite of amyl is carried. 
When required the glass is crushed betwecn 
the fingers—if held at the ends the fingers 
will not be stained—and the iodine-saturated 
lint brushed over the required part. 








A Receptacle for Use in Vaginal Operations. 

D. DouGat, M.B., Ch.B. (Resident Surgical Officer, St. 
Mary’s Hospitals, Manchester), writes: The accompanying 
illustration shows a receptacle designed for use in vaginal 
operations. It is funnel shaped, the upper opening being 
large and surrounded by a broad flattened brim. The 
lower opening, much smaller, is made of sufficient size to 
prevent its getting blocked by 
swabs or instruments falling 
into it. The whole apparatus, 
which has been supplied to 
me by Messrs. Mayer and 
Meltzer, is made of zinc and 
&) attached to the operating table 
7 in such a way as to allow of its 
being moved backwards or 
forwards according to the con- 
venience of the operator. It 
can be easily removed from 
the table and_ thoroughly 
sterilized by boiling. During 
the operation a special ‘sterile 
sheet is spread over the patient 
and covers the _ receptacle 
below. In it are.cut two 
openings, the upper one giving 
access to the operation area, 
the lower lying over the top of 
the receptacle and allowing 
any fluids to. escape through it. The flattened brim of the 
receptacle forms a table on which the surgeon can place 
his instruments, and at the same time the absence of the 
usual splashing of lotions adds materially to the comfort 
of all concerned. 








Direct Laryngeal Forceps. 
~Dr. DAN MCKENZIE (Londor) writes: In the ordinary 
patterns of laryngeal forcepsfor the removal of new 
growths, etc., by the direct mothod the act of closing 


Ch 








involves a considerable excursion of the point and a 
consequent “difficulty in keeping the jaws of the instru- 
nient accurately apposed to the tumour. To obviate this 





movement and so to obtain stability of the point during 
the act of closing, Messrs. Mayer and Meltzer have 
devised for my use the forceps with the double elbow-joint 
shown in the adjoining illustration. Experience has 
proved the instrument to be very satisfactory. 


‘ A. Surgical Diet Chart. 

The annexed engraving shows in reduced form a chart 
devised by Mr. HAMILTON WHITEFORD, of Plymouth, for 
use in conjunctiun with the combined temperature, pulse, 
and respiration chart of Mr. Mayo Robson. It is printed 
on both sides, each recording the events of twenty-four 
hours, running from 9 a.m. one morning to 9 a.m. the next 
morning. There are two spaces to the left of the hour 
column for the insertion of the date, so there can be no 
doubt as to which of the two nominal days in any period 
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‘of twenty-four hours refererce is made. The chart pro- 


vides for -hourly records of nourishment administered as 
weilas of drugs given, and the action of the bowels and 
bladder, and the amount of sleep. Also provided is space 
for the surgeon’s orders and the remarks of the nurse. As 
bold type is.used, and all redundant details have been 
omitted, the information supplied can easily be discerned 
in the shaded iight of a sick-room, Copies can be obtained 
from Messrs. Reynolds and Branson, 13, Briggate, Leeds. 





KING EDWARD’S HOSPITAL FUND FOR 
LONDON. 


Tue Governors and General Council of King Edward's 
Hospital Fund for London made their awards for the 
current year to hospitals, convalescent homes, and con- 
sumption sanatoriums at a meeting, over which the 
Speaker presided, at St. James’s Palace on December 18th. 
For sundry reasons the proceedings were more lengthy 
than usual. 

The Honorary TREASURER (Lord Rothschild), in present- 
ing his report, said that for the first time it was not of a 
satisfactory character. The amount received for general 
purposes amounted, after payment of expenses, to only 
£117,338 10s. 3d.; this meant a deficit on the year which 
would have to be met out of the accumulated surpluses of 
previous years. It was to be hoped that the prosperity of 
the Fund would not be further impaired by future legis- 
lation of a kind-which increased the general calls upon 
the public. Sir Henry Burpetr also made his annual 
statement on behalf of the League of Mercy. The year 
had been one of great anxiety, but the sum which the 
League would be able to give to the King’s Fund would 
probably equal that of the previous year.’ 





The Distribution Committee. 

The report of the. Distribution Committee, read by its 
Chairman, Sir Witt1am Cuurcn, showed that there had 
again been placed in its hands a sum of £151,000, while 
the number of hospitals applying for grants was 104 as 
against 105 last~year. Among them was St. George’s 
Hospital, which last year withdrew its application as 
the result of the decision of the Fund in 1911 regarding 
the apportionment of laboratory expenses between the 
hospital and the school. This year the accounts -sub- 
mitted by St. George’s- Hospital indicated an apportion- 
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ment on the same system to which objection had pre- 
viously been raised. No information was offered by the 
hospital as to why it had not accepted the Fund’s decision 
on that point, but the committee learnt that in regard to 
the justice of the apportionment evidence deemed satis- 
factory by the Hospital Sunday Fund had been given to 
the Lord Mayor. Hence the committee suggested to the 
hospital that similar evidence should be offered to itself ; 
this evidence was duly tendered, but the statements made 
required to be checked, and it was impossible to complete 
this work before the time at which awards to be recom- 
mended had to be determined. The committee, therefore, 
was not in a position to make any recommendation for a 
grant this year. The report also indicated that any 
further grants to throat, nose, and ear hospitals had been 
declined for the time being. The sum set aside towards 
thé amalgamation of the five institutions of this kind 
would remain at £20,500, pending a satisfactory agree- 
ment of a scheme or schemes; one submitted by three of 
the hospitals was at present under consideration. Except 
in this case no grants made for special purposes in 1910 
remained unapplied, The sum which it was proposed to 
vote towards the removal of King’s College Hospital to 
South London would raise the ‘total sum contributed by 
the Fund for this purpose to £48,000. 
Awards. 

Theawards recommended by the Distribution Committee 
and the Convalescent Homes Committee amounted together 
to £157,500—namely, ordinary grants to hospitals, £151,000; 
to consumption sanatoriums, £3,550; to convalescent 
homes, £2,950. The awards included several grants in 
aid of schemes for improvement or extension. Both com- 
mittees prefaced their -lists of proposed awards ‘by state- 
ments to the effect that the absence of a grant did not 
necessarily imply dissatisfaction with the institution 
concerned. The following items cover the principal insti- 
tutions, large and small, and show the ground on which, 
when stated, the awards were recommended or withheld. 


Al-xandra Hospital for Children.—£300. 

Je:kenham Cottage Hospital.—£25. on 

Le'grave Hospital.—£1,250, of which £500 to reduce building 
debt. 

Blackheath and Chariton 7 Spore 

Bolingbroke Hospital.—£1,300. 

Lritish Lying-in Hospital.—£500. idee Salk 

Central London Ophthalmic Hospital.—£1,500 to rebuilding in 
accordance with the scheme submitted to the Fund. 

Central London Throat and Ear Hospital.—Capital grants 
amounting to £20,500 have been set aside and promised for the 
purpose of a general amalgamation of the throat, nose, and 
ear hospitals. See last year’s report. = : 

Charing Cross Hospital.—£4,000, of which "£1,000 to redemption 
of manera , . : i 

Chelsea Hospital for Women.—£1,500, of which £1,000 to re- 
building in accordance with the scheme submitted to the Fund. 

Cheyne Hospital for Sick and Incurable Children.—£100, in con- 
sideration of the fact that some curable cases are admitted. _ 

City of London Hospital for Diseases of the Chest, . Victoria 
Park.—&3,500. 

City of London Lying-in Hospital.—£1,000, of which £500 to 
reduce building debt. ; 

Clapham Maternity Hospital.—£200. ; 

Dreadnought Hospital.—£4,500, of which £500 to reduce debt 
and £5C0 to renewal of floors. 

East End Mothers’ Lying-in Home.—£200. 

Kast London Hospital for Children.—£2,250, of which £500 to 
reduce debt on recent improvements. 

Eltham and Mottingham Cottage Hospital.—£100. 

Ivinchley Cottage Hospital.—£25. 

Florence. Nightingale Hospital for Gentlewomen.—-£200. 

French Hospital.—£200. 

Krriedenheim Hospital.—£50. 

General-Lying-in Hospital.—£350. 

German Hospital.—£200. 

_ Gordon Hospital for Fistula, ete.—£25. 

Great Nerthern Central Hospital.—£4,000, of which £1,000 to 
reduce debt. 

Grosvenor Hospital for Women.—£350. 

Guy’s Hospital.—£71,500, of which £2,500 to building improve- 
ments in accordance with the scheme submitted to the Fund. 

Hampstead General Hospital.—&3,250,- of which £1,650 on 
account of maintenance and rent, as agreed upon amalgama- 
tion with the North-West. London Hospital, and £1,500 to 
extinguish building debt. E 

Home and Infirmary for Sick Children.—£250. 

Home for. Mothers and Babies, Woolwich.—£100. 2 

Hospital and Home for Incurable Children, Hampstead £50, in 
consideration of the fact that some curacle cases are admitted. 

Hospital for Consumption, Brompton (including Sanatorium at 
Frintley).—£6,000; of which £1,500 to reduce’ debt. e 
--Hosptal for Diseases of the Throat.—Capital grants amounting 





to £20,500 have been set aside and promised for the purpose of 
a general amalgamation of the throat, nose and ear hospitals, 
See last year’s report. 

Hospital for Epileps 
to extension in accor 
Fund. ; 

Hospital for Sick Children.—£2,500. 

Hospital for Women, Soho Square.—£2,000, of which £1,000 to 
reduction of mcergeee on No. 4, Frith Street. 

Hospital of St. John and St. Elizabeth.—£350. 

Infants’ Hospital.—£25. 

Italian Hospital.--£400. 

Kensington and Fulham General Hospital.—-£25. 

Kensington Dispensary and Children’s Hospital.—£25. 

King Edward Memorial Hospital (Ealing).—£600, of which £275 
to extinguish débt on the rebuilding of the hospital. 

: a College Hospital.—£7,000, of which £5,009 to removal 
und. 

Leyton, Walthamstow, and Wanstead Children’s and General 
Hospital.—£300. 

London Fever Hospital.—£50. 

London Fiomoeopathic Hospital.—£400. 

London Hospital.—£12,500, of which £2,500 to reduce debt on 
recent improvements. 

London Lock Hospital.—£4,000, of which £509 to the Harrow 
Road Hospita! ard £3,500 to the rebuilding of the Dean Street 
Hospital in accordance with the scheme submitted to the Fund. 

London Temperance Hospital.—£1,500. : 

London Throat Hospital.—Capital grants amounting to £20,50 
have been set aside and promised for the purpose of a general 
amalgamation of the throat, nose, and ear hospitals. See 
last year’s report. ; s ; 

Maternity Charity and District Nurses’ Home, Plaistow.—£1,500. 

Medical Mission Hospital, Balaam Street, Plaistow.—£350. 

Memorial Hospital, Mildmay Park.— £50. : 

Metropolitan Hospital.—£3,500. 

Middlesex Hospital.—£4,500, of which £500 to recent improve- 
ments in accordance with the scheme submitted to the Fund. 

Middlesex Huspital Cancer Charity.—£250. 

Mildmay Misston Hospital.—£400. 
‘Miller General Hospital for South-East London.—£2,750, of 
which £2,090 to extension in accordance with the scheme 

submitted to the Fund. 

Mount Vernon Hospital sor Consumption (including Sanatorium 
at Northwood).—£3,000. : ‘ 

National Dental Hospital.—£250. 

National Hospital for the Paralysed and Epileptice.—£2,500, of 
which £500 to reduce debt. 

Nelson Hospital (late South Wimbledon, etc. ).—£1,009, of which 
£75) to rebuilding in accordance with the scheme submitted to 
the Fund. : 

New Hospital for Women.—£150. 

Norwood Cottage Hospital.—£50. 

Paddington Green Children’s Hospital.—£800, of which: £200 
to the completed reconstruction of out-patient department in 
accordance with the scheme submitted to the Fund. 

Passmore Edwards Acton Cottage Hospital.—£15. 

Passmore Edwards East Ham Hospital.—£50: ; 

Passmore Edwards Hospital for Willesden.—£25. : 

Passmore Edwards Cottage Hospital, Wood Green.—£25. 

Poplar Hospital.—£600, of which £200 to improvements in. 
accordance with the scheme snbmitted to the Fund. . 

Prince of Wales’s General Hospital.—£4,000, of which £1,509 to 
reduce debt. : 

Queen Charlotte’s Lying-in Hospital.—£1,000, of which £250 to 
el in accordance with the scheme submitted to the 

und. 

Queen’s Hospital for Children.—£3,250, of which £1,250 to 
reduce building debt. ie: i 

Royal Denta en of London.—£15), of which £509 to 
reduce building debt. ; j = 

Royal Ear Hospital._—Capital grants amounting to £20,500 
have been set aside and promised for the purpose of a general 
amalgamation of the throat, nose, and ear hospitals. . See last 
year’s report. 

Royal Eye Hospital.—£750. ; 

Royal Free Hospital.—&7,000, of which £5,000 to new out- 
a pe department in accordance with the scheme submitted 
o the Fund. : 

Royal 1 san for. Diseases of the Chest, City Road.—£1,500, of 
which £250 to reduce debt. 
- Royal Hospital, Richmond.—£200. 
~ Royal London Ophthalmic Hospital.—£2,250. 

‘Royal National Orthopaedic Hospital.—£4,000, of which £2,000 
to reduce building debt. 

Royal Waterloo Hospital for Children and Women.—£1,509. 

Royal Westminster Ophthalmic Hospital.—£100. 

St. John’s Hospital for Dise1ses of the Skin.—£100. 

St. John’s Hospital, Lewisham, 

St. Luke’s House.—£50. 

St. Mark’s Hospital.—£400. 

St. Mary’s Hospital.—£5,500, of which £1,000 to reconstruction 


and Paralysis.—£1,500, of which £1,000 
nce with the scheme submitted to the 


' of casualty department in accordance with the scheme 


submitted to the Fund. 
St. Mary’s Hospitat.for Women and Children, Plaistow.—£150. 
St. Monica’s Home Hospital.—£15. 
St. Peter’s Hospital for Stone.—£200. 
St. Saviour’s Hospital, Osnaburgh Street.—£150. 


Samaritan Free Hospital.—£1,£00, of which £500 to new 
i+: Teas accordance with the sclieme submitted to‘ 
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Santa Claus Home.—£25. 

Universi yy College.Hospital.—<4,500. 

Victoria Hospital for Children.—£1,000. 

' West End oe he Jor Diseases of the Nervous System.—£350. 

Western Ophthalmie Pet aegetecary to reduction of debt on 
rebuilding of out-patient department. 

West Ham and Eastern General Hospital.—£2,500. 

West London Hospital.—£4,575, of which £1,075 to reduce debt 
and £500 to new operating theatre in accordance with the 
scheme submitted to the Fund. 

Westminster Hospital.—£3,000. 

Wimbledon Cottage Hospital.—£150, of which £100 to rebuiiding 
in accordancé with the scheme submitted to the Fund. 


Sanatoriwms and Convalescent Homes. 

The Convalescent Homes Committee reported that it 
had again’ had placed at its disposition’ £6,500, while 
applications had been received from 44 convalescent 
homes as against 43 last year, and from 10 consump- 
tion sanatoriums as against 7 last year. In dealing 
with convalescent homes the committee had adhered 
to its original policy of giving special consideration to 
those closely connected with London hospitals. In regard 
to sanatoriums, the scheme of placing beds in country 
sanatoriums at-the disposal of patients in London hes- 
pitals eontinued to work well. The number of beds 
offered had increased considerably, but in view of. the 
total sum available and of existing uncertainty as to the 
effect of the arrangements for sanatorium benefit under 
the National Insurance Act, the committee did not feel 
justified in taking up any materially greater number of 
beds. Last year it had taken 37 beds at 4 sanatoriums ; 
this year the number was 39 at 5 institutions—namely. 
2 (for children) at the Maitland Sanatorium, Peppard, 
Oxon; 7 at Benenden, 8 at the Kelling Sanatorium, Holt, 
Norfolk; 10 at the Devon and Cornwall Sanatorium; and 
12 at the Northampton Sanatorium. These beds were 
allocated as follows: 18 to the City of London Hospital 
for Discases of the Chest; 9 to the Royal Hospital for 
Discases of the Chest, and 6 each to the London and 
Guy's Hospitals. The awards made to sanatoriums 
numbered 9, the sums granted ranging from. £25 in 
the case of the. Fairlight Sanatorium, Hastings, and 
£50 in the case of the Children’s Sanatorium, Holt, 
Norfolk, the Daneswood Sanatorium (for Jews), Woburn 
Sands, and the Eversfield Chest Hospital, St. Leonards, 
to £700 in the case of the Kelling Sanatorium, Holt, 
Norfolk, and £1,050 to the Northampton Sanatorium, 
Creaton, Northants. The awards to convalescent homes 
numbered 41, but averaged much smaller amounts. They 
ranged from £25 tc £50 in the ease of most institutions 
to £225 in that of the East London Hospital for Children 
at Bognor, and £400 in the case of the home maintaincd 
at Clacton by the Middlesex Hospital. ; 


The Drop in the Receipts. 

Tn moving the adoption of the recommendations as to 
awards, the CHarRMAN commented at some length on the 
diminution in the income of the Fund, but before doing so 
read a letter from H.M. the King dealing with the same 
subject. His Majesty expressed his regret at the falling 
off in the income of the Fund from snbscriptions and dona- 
tions, but was glad that it would nevertheless be found 
possible to distribute the same amount as in 1911. Every 
one would regard as a calamity any reduction in the total 
grants. The present year, continued the speaker, was the 
first since 1904 that there had b2en any check in the 
steady rise in the amount distributed. Its cause lay by 
no means in any reduction of the ueeds of the hospitals, 
but solely in. a falling off during the year in the 
receipts of the Fund. Last year these amounted 
to £184,000; this year they would be little over 
£134,000. Only by drawing on the surpluses of past 
fat years had it been possible to maintain the dis- 
tribution. at £157,000. It was obvious that. such a 
method of making both ends meet could not continue. 
Legacies had fallen from £48,500 to £11,000, while in 
donations there was a drop of about £9,000. Annual 
subscriptions had also declined. If the charitable public 
realized the demands on the Fund and the influence for 
good which it exerted amongst the hospitals, annual 
subscriptions would cease to decline. Apart from a limited 
number of wealthy subscribers, there must be large classes 
wlio could give to hospitals, either directly or through the 
Fund, but who for some reason or other did not do so. If 





any one ve'e under the impression that the King's Fund 
did not need support, that it could. go on .growing auto- 
matically by means of legacies and income from inves%- 
ments, the present year’s record would surely dispel that 
illusion. Income from investments only provided about 
half the annual distribution, and however skilful the 
Fund’s Finance Committee might be, the investment 
income could not be maintained if a falling off in other 
receipts compelled the sale of securities. . A steady income 
from annual subscribers was of urgent importance. The 
Fund viewed with deepest regret any circumstance which 
removed from the list of grants, even for a time, any 
institution which did ‘good work amongst the sick poor 
and was in need of money for that work. It welcomed, 
therefore, the fact that St. George's Hospital had been will- 
ing to reopen communications with the Fund, and that the 
latter had had laid before it information as to the hospital's 
reasons for not accepting the conclusion of the Council on 
the facts relating to the application of the hospital a year 
and a half ago. The recommendations of the special com- 
mittee on the out-paticnt question was the subject of a 
report from the Executive Committee about to be presented. 
The principal recommendations of the special committee 
awere based on reforms already in operation to a greater or 
less extent in many out-patient departments. They in- 
volved, therefore, an cxtension of tried remedies rather 
than theintroduction of new and revolutionary methods. 
But even such an extension must be a matter of time and 
of careful adjustment of general principles to particular 
circumstances.’ This was especially true at’ a moment 
when great changes in connexion with the treatment of a 
large proportion of the sick poor were imminent. It was 
a remarkable fact that, despite continual introduction of 
more expensive drugs and medical treatment and a steady 
rise in prices, the hospitals had achieved, since the first 
issue of the Fund's annual statistical report on expenditure, 
a saving calculated at no less than £37,000 a year. 


Out-patient Departments. 

The reports of the distribution committees and of the 
treasurer having been adopted, as also a vote of thanks to 
His Majesty, Sir Wit1am Cottiys presented the report of. 
the Executive Committee in regard to the special com- 
mittee on the out-patient system, and, in moving. the 
adoption of the report, indicated that, despite what -had 
been said by Mr. Lloyd George on the subject and what 
was contained in circulars issued by the Insurance Com- 
missioners, it was to be feared that the voluntary hospital 
system would not really remain unaffected by the Act; 
at all events, it was premature to make any recommenda- 
tion on the basis of the report of the special committee. 
Sir William Collins also sabmitted a report from the Execu- 
tive Committee regarding its dealings with St. George’s 
Hospital. 

Sundry formal motions, including those relating to the 
constitution of the committees in the year 1913, were then 
adopted, the proceedings ending in a vote of thanks to the 
Speaker for presiding. 








PROFESSOR GAUCHER, of Paris, has been elected General 
President of the French Medical Association in the room of 
Professor Lande. . ; 

THE Journal Officiel of December 13th announces the 
foundation of a society for the abolition of compulsory 
vaccination in France. 

A CONGRESS on the protection of infant life will be held 
at Bordeaux in May next (7th, 8th, and 9th), under the 
presidency of M. Rousseau Saint-Philippe. Senator Paul 
Strauss, president of the league for the prevention of 
infant mortality, will deliver an adress on puericulture 
in France. 

A MEDICAL journal in Esperanto, entitled Kuracisto, has 
just come into existence. Among the contributors are 
medical practitioners of various nationalities—English, 
German, French, Spanish, Russian, and others. In- 
formation will be supplied by Dr. Chybczinski, rue 
Szopena, 1, Warsaw. 

A COMMITTEE has been formed to collect funds for the 
erection of a monument to the late Professor Lannelongue. 
It is to be erected in the small town of Castera-Verduzan, 
an old thermal station of the Gers, near Auch, where 
the distinguished surgeon had an estate where he passed 
his ‘holidays. He.was very popular and was elected 


Senator for the Gers department. 
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THE WORKING OF THE COMPENSATION ACT. 


Tue volume of statistics of compensation and of proceed: | 


ings under the Workmen's Act, 1906, and the Employers’ 
Liability Act, 1880, during the year 1911 has just been 
published. Returns, as usual, have been collected from 
seven groups of industries—mines, quarries, railways, 
factories, harbours and docks, constructional works, and 
shipping. 


The number of eraployers included in these returns was ° 


139,884, and the aggregate number of persons employed 
was 7 millions, of whom more than 5'millions worked in 
factories. In the seven industries in 1911 compensation 
was paid in 4,021 cases of death, and in 419,031 cases of 
disablement. The average payment in case of death was 
£154, and in case of disablement £5 16s. 

The annual charge for compensation, taking the groups 
together, averaged 8s. 5d. a person. It was lowest in 
factories (4s. Ed. a. person) ; in railways it was 7s. 1ld.; in 
quarries, 10s. 9d.; in shipping, 14s. 3d.; in constructional 
work, 13s. 5d.; in docks, 21s. 9d.; and in mines, 23s. 8d. 

In the coal-mining industry the charge arising under 
the Act is about 1.1d. per ton of coal’ raised, as compared 
with 0.9d. in 1909. The total compensation paid under 
the Act by the seven groups during the year was £3,056,404 
as compared with £2,700,525 the previous year. These 
figiires include cases of industrial disease. 

Compensation was -paid in the seven groups in 33 cases 
of death from disease and in 5,737 cascs of disablement. 
The bulk of these cases, 87:6 per cent. of the total, 
occurred in the mining industfy’ and were mainly in 
respect of nystagmus, “ beat” hand,’ knee, or clbow; 554 
were cases of lead poisoning. The total number of cases 
under the Workmen’s Compensation Act taken into court 
in England and Wales in 1911 was 8,017; many of these, 
however, were applications for dealing with compensation 
already granted; many were settled out of court, so that 
the na & prow als of original claims finally settled by the 
courts was only 4,487. In Scotland the figures were 1,825 
and 563. In Ireland 1,233 and 717 respectively. Of the 
5,767 cases settled judicially in the United Kingdom, the 
decision was in favour of the applicant in 78.1 per cent. 

. The number of cases under the Employers’ Liability Act, 
1880, taken into court in the United Kingdom was 604 in 
1907; 406 in 1908; 298 in 1909; 217 in 1910, and 223 in 
1911, indicating apparently that there is a tendency for the 
older Act to fall into disuse. 

Taking the industries separately, in respect of shipping, 
compensation was paid in 501 fatal cases to the amount of 
£79,417, and in 1,109 disablement cases to the amount of 
£98,861. In 245 fatal cases compensation was paid to 
persons wholly dependant to the amount of £249 a case, 
and in 229 cases in which persons were partially dependant 
of £79 a case. In the disablement cases the compensation 
paid averaged £12 4s. a case as against £11 6s. in 1910. 
The average total compensation was 14s. 3d. a head as 
compared with 12s. 5d. in 1910. 

In factories-eompensation was paid in 999 fatal cases to 
the amount of £137,479, and in 175,469 disablement cases 
to the amount of £1,021,999. In disablement cases the 
compensation paid averaged £5 16s. a case as against 
£5 18s.in 1910. The avérage charge during the year was 
the same as in 1910— namely, £25." ~ 

In respect of industrial diseases compensation was paid 
in 28 fatal cases to the amount. of £3,862, and in 671 
disablement cases to thé amount of £13,889. In disable- 
ment cases the compensation: averaged. £20 a case, as 
compared with £18 in 1910. Compensation in respect of 
industrial diseases amounted to £68,041.. The charge per 
head in 1911 was 4s. 6d., as compared with 4s. 3d. in 1910, 

In respect of docks, compersation was paid in 196 fatal 
cases to the amount of £32,953, and _ in 15,249 disablement 
cases to the amount of £117,339. In disablement cases 
the compensation averaged £7 13s. a case, as against £8 in 
1910. With regard to mines, compensation was paid in 
1,711 fatal cases to the amount of £281,183, and in 178,466 
disablement cases to the amount of £905,999. In disable- 
ment cases the compensation paid averaged £5 ls. a case 
as compared with £4 18s. in 1910. 





1“ Beat’’ hand signifies suppuration of the skin of the palmar 
surface following an abrasion produced’ by the handle of the pick. 
The inflammation may spread into the hand and wrist. . Beat elbow 
and beat knee signify inflammation of the bursae over the olecranon 
avid the patella respectively. 
Accidents.) , 


(Sée Greer’s Industrial Diseases and 





In quarries compensation was paid in 83 fatal cases te 
the amount of £11,177, and in 581 disablement cases to the 
amount.of £38,274. In. disablement. cases the compensa- 
tion paid. averaged. £6'12s. a case as against £6 in 1910. 
Compensation was paid. in respect of industrial disease to 
the amount of £149. The average charge works out at 
10s. 9d. a head as compared with 10s. 3d. in 1910. 

In constructional work compensation was. paid in 102 
fatal cases to the amount of £14,638, and. in 6,707 dis- 
ablement cases to the amount of £52,362. In disable- 
ment cases the compensation averaged £7 16s. a head as 
against £7 17s. in 1910. The charge for compensation 
works out at 13s. 5d. a head as compared with 12s. 10d. 
in 1910. : , 

With regard to railways, in respect of the clerical staff. 
3 fatal cases and 70 disablement cases, including one case 
of télegraphist’s cramp, were returned. In respect of 
72,226 employees a total compensation of £907 was paid. 
In respect of other railway workers compensation wag 
paid in 393 fatal cases to the amount of £58,045, and in 
23,381 disablement cases to the amount of £118,155. » The 
compensation in the disablement cases averaged. £5 Is..a 
case as against £5.4s. in 1910. Compensation*was.paid in 
respect of indusirial disease to the amount of £1,266. «The 
total compensation paid during the year«for railway 
servants other than clerical staff works out at 9s. 4d. a 
head, asin 1910, or including the clerical staff 7s. 11d. a 
head, as compared with 8s..in 1910. With regard: to 
industrial-diseases compensation was paid in 35 fatal cases 
to the amount of £4,703, and-in 5,737 disablement cases to 
the amount of -£82,959; p 

The. bulk of the disablement cases occurred in the 
mining industry, and were due to nystagmus, beat hand 
and beat. knee. The figures for nystagmus and beat kneo 
show large increases. There were 554 cases of lead 
scone op which 148 were continued from the previous 
year; 182 new cases and 49 .old cases were in the 
engiheering. and metal group; 7,101 new’cases and 5,601 
old cases. were in the china and-earthenware industry ;130 
certificates for disablement from lead poisoning were given 
by certifying surgeons to workmen in the house-painting 
industry. 

There were no cases of phosphorous poisoning, poisoning 
by carbide. bisulphide, nickel carbonyl], or African box wood 
in the seven groups of industrics. . 

The decision in 3,673 arbitration cases was in favour of 
the. employer. The proportion of cases in which the 
applicant was successful. was 82 per cent., as compared 
with 82 per cent. in 1910, 79 per cent. in 1909, and 82 per 
cent. in 1908. In thecases under the Act of 1906, in which 
a weekly payment was awarded, the average compensa- 
tion for cases of total incapacity was 11s. 11d., and for 
cases of partial incapacity 9s. 11d. : 

In cases under the Employers’ Liability Act, of the 
63 cases in which judgement was given for the plaintiff, 
1 only was a fatal case, the award being £40. In the 27 
cases of total incapacity the average award was £65, and 
in 55 cases of partial incapacity the average award was 
£57. The number of cases carried to the Court of Appeal 
in England was 141 as compared with 136 in 1910, being 
about 2.6-per cent. of the cases decided in the county 
courts. Of the appeals by workmen 13, and of those by 
employers 31 were successful. There were 12 applicants 
from the Court of Appeal to the House of Lords, as com- 
pared with 9 in 1910, the workman being the appellant in 
7 cases. ; : 

Under Schedule II (15) there were 387 references to 
medieal referees, as against 343 in 1910. Under Schedule 
I (15) there were 521 references, as against 496 in 1910. 
Under Schedule I (18) there were 9 references, as against 4 
in 1910. On 976 occasions the medieal referee was em- 
ployed as an assessor under Schedule II (5), as'against 659 
for 1910. aie) | ; 

In the matter of. appeals under Section 8 against the 
decision of the certifying surgeon there were 312 refer- 
ences,.as against 152. in 1910, the workman being the 
appellant 44 times and the employer 267 times; as against 
37 and 115 respectively in 1910. °The-decision was con- 
firmed in 225 cases and upset in 87 cases, as compared 
with 96 and 55 respectively in 1910. The; courts “which 
ae ina Pd have had Pee largest number ‘of for ga 

uring the year are Bolton: with , Liv ol’ 348,. and 
Bow with 324. a One Es 
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MEDIAEVAL MEDICINE. 


THERE is a type of mind, very common in these days of 
general “ education,” which dismisses all the knowledge 
and achievements of the past as “back numbers.” Such 
people do not stop to think that but for these back 
numbers we should not now be where we are. They are 
like the child mounted on its father’s shoulders which 
cries out, triumphantly, “How much taller I am than 
papa!” Macaulay was certainly no bigoted admirer of 
old times, but his sketch of the despiser of the past 
deserves to be quoted: ‘“‘ He may boast of an indisputable 
superiority to all the greatest men of all past ages. 
He can read and write: Homer probably did not know 
a letter. He has been taught that the earth goes 
round the sun: Archimedes held that the sun went 
round the earth. He is aware that there is a place 
called New Holland; Columbus and Gama went to their 
graves in ignorance of the fact. He has heard of the 
Georgium Sidus ; Newton was ignorant of the existence 
of such a planet. He is acquainted with: the use of gun- 
powder; Hannibal and Caesar won their victories with 
sword’ and spear. We submit, however, that this is 
not the way in which men are to be estimated. We 
submit that a wooden spoon of our day would not be 
justified in calling Galileo and Napier blockheads because 
they had never heard of the differential calculus. We 
submit that Caxton’s press in Westminster Abbey, rude 
as it is, ee sa to be looked at with quite as much 
respect as the best constructed machinery that ever, 
in our time, impressed the clearest type on the finest 
paper. Sydenham first discovered that the cool regimen 
succeeded best in cases of small-pox. By this dis- 
covery he saved the lives of hundreds of thousands; 
and we venerate his memory for it, ‘though he 
never thought of inoculation. She Mary Montagu 
brought inoculation into use; and we respect her for it, 
though she had never heard of vaccination. Jenner intro- 
duced vaccination; we admire him for it, and we shall 
continue to admire him for it, although some safer and 
more agreeable preservative should be discovered. It is 
thus that we ought to judge of the events and the men of 
other times. They were behind us. It could not be 
otherwise. But the question with respect to them is not 
where they were, but which way they were going. Were 
their faces set in the right or the wrong direction? Were 
they in the front or in the rear of their generation? Did 
they exert themselves to help on the great movement of 
the human race, or to stop it? This is not charity, but 
simple justice and common sense.” 

Professor Walsh is one of those broad-minded men who 
survey the past in a sympathetic spirit, and instead of 
dismissing our forerunners of the so-called dark ages as 
unworthy of serious attention, sees how much honest work 
went to the making of medicine. This is well shown in a 
work* which deals with the thousand years extending 
from the fifth century till the dawn of modern medicine, 
ushered in by the discoveries of Vesalius, Eustachius, and 
other pioneers. The darkness which hung like a pall over 
the human mind was due, he contends, not so much to 
the indifference to. worldly things engendered by Chris- 
tianity as to the ruin of intellectual life caused by the fall 
of the Roman Empire. The barbarians who destroyed 
the Empire cared nothing for ‘literature or science, and 
the Greek tradition would have been lost had not the 
records been preserved in monasteries. The foundation 
of hospitals, though not purely Christian in origin, became 
common in Christian communities. 

The medical writers, Aetius, Alexander of Tralles, and 
Paulus Aegineta were Christians. Dr. Walsh accounts 
for the comparatively slow development of medicine 
among Latin Christian nations by the fact that the 
Christians in Italy got their inspiration at second hand 
through the Romans, while the Arabs in the early Middle 
Ages were in direct contact with Greek thought. Some 


* Old Time Makers of Medicine. The Story of the Students and 
Teachers of the Sciences Related to Medicine during the Middle Ages. 





By James J. Walsh, K:C.8t.@., M:D., Ph.D., LLD., Litt. D.,8c.D. Dean 
and Professor of Nervous Diseases and of the History of Medicine at 
Fordham Universit) — of Medicine, etc. New York: Fordham 
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of the great Arabian physicians were Christians. The 
Prophet's own physician was a Christian. Among others 
of note may be mentioned Janus Damascenus, whose son 
became physician to Harun-al-Raschid, and Serapion the 
elder, who flourished about the middle of the ninth 
century. During the same century also lived Johannitius 
(Honein ben Ischak), who translated most of the old 
Greek medical writers and wrote a compendium of Galen, 
the famous Isagoge, which was the textbook of medicine 
in the West for many centuries. The Arabs did not dis- 
cover anything, but they came into contact with Greek 
culture, and carried on the knowledge that had been 
gained. Damascus, Bagdad, and other places became 
centres of education. rge sums were paid for Greek 
manuscripts and for translations. The writings of the old 
Greeks which treated of medicine were, according to 
a saved when the libraries of Alexandria were 
urnt. : 

Jewish physicians, as is well known, played a large part 
in mediaeval medicine. They took a leading part in the 
foundation of the famous school of Bagdad. At Salerno 
they enjoyed full liberty of studying and teaching from the 
earliest days. At Montpellier they had a large share in 
the foundation of the school, and for centuries helped most 
effectively in maintaining its fame. The Jews were not 
persecuted by the Popes, many of whom placed their lives 
in the care of Hebrew physicians. Some local decrees were 
issued against them in France, but these enactments were 
called forth by local circumstances. The reputation 
= by Jews at Montpellier led to a number of other 

ews taking up the practice of medicine without any 
qualification but their race. Accordingly at the beginning 
of the fourteenth: century the Paris Faculty, which was 
always jealous ofits rights, forbade Jews from practising 
on Christian patients within its jurisdiction. The pro- 
hibition was rather an attempt to regulate the practice of 
medicine than a display of intolerance towards Jews. 
It my fon have been a demonstration against its eternal 
rival Montpellier, which was the favourite school of Jews, 
whereas Paris had few or none. 

Dr. Walsh devotes a particularly interesting chapter to 
Salerno, the earliest medical school of the Wiaale Ages. 
Founded in the ninth century, it reached its highest in- 
fluence at the end of the twelfth century.. There medical 
education was organized ; a preliminary education of three 
years was insisted on, special study was required for 
special work, such as surgery, and practical training 
either under the physician or in a hospital before inde- 
pendent practice. Women’s diseases were dealt with by 
women professors, and some of their textbooks are still 
extant. But the licence to practise given to women was 
general, and that the ladies did not restrict themselves to 
diseases of their own sex is shown by the fact that 
one of them is credited with the authorship of a book 
on the nature of the human semen. The Mulieres 
Salernitanae are frequently quoted by mediaeval writers, 
though sometimes not altogether respectfully. Herewemay 
be allowed to quote a passage from an article by Dr. Alex 
Hill entitled, “ What is a University ?” which appeared in 
the Arena for October. He says: “ It is thirty years since I 
made a pilgrimage to this exquisite spot on the sunny side 
of the 7 which bounds the Bay of Naples to the 
south, in the belief that I was visiting not merely the 
shrine from which all medical knowledge spread through 
Europe, but the parent of the university movement of the 
early Middle Ages. I pictured a community of Saracens 
and Moors, of Jews and Christians united in the cult of 
knowledge, all barriers of race and of religion broken down. 
Even the barrier of sex was ignored. Women occupied 
professorial chairs. That there was a school of Salerno as 
early as the ninth century is beyond dispute. It is certain 
that some of its teachers were women; but recent research 
has proved that it had not in the ninth and tenth centuries 
the importance attributed to it by its too credulous alumni 
of the twelfth. Their panegyrics must be relegated to the 
category of myths. It was not founded by Charlemagne. 
. . . There must have been a famous university of medicine 
at Salerno before the close of the eleventh century, and I 
personally resent the decision of historians who deny it 
the title of oldest European university on the ground that 
it was but a school of medicine, whereas Bologna and Paris 

tively schools of law and theology.” It is cer- 
Salerno was considered a university, and so far 


were res 
tain tha 
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it remains a solitary example of a university wholly con- 
cerned with the study of medicine. When years ago it was 
suggested that the difficulty of medical degrees for the 
average London student might be got over by the fusion of 
the two Royal Colleges into a medical university, superior 
persons scoffed at the idea that there could be a university of 
one faculty. An acquaintance with the history of university 
development would have shown them that there had been 
just such a university in existence for something like eight 
centuries. It may be recalled that Bologna grew round a 
single faculty of law, and Paris round one of theology. 

It is known as early as 820 there was a hospital at 
Salerno which was under the control of the Benedictines, 
and similar institutions came into existence later. Dr. Walsh 
says it was the presence of these hospitals in a salubrious 
climate that first attracted the attention of patients and 
then of physicians. We are inclined to think that it was 
the other way round, the climate attracting patients and 
the hospitals being a natural consequence. At any rate, 
Salerno was famous for its physicians as early as the ninth 
century, and from the beginning of the tenth doctors were 
frequently called to foreign courts to attend sovereigns. 
Patients of the highest rank flocked to the place. Often 
the wealthy patients were beyond cure and could not 
go home. This was the opportunity for quacks. Their 
numbers led to the drawing up of regulations for the 
education of regular practitioners. In 1140 Roger, King of 
the two Sicilys, promulgated a law that “whoever from 
this time forth desires to practise medicine, must present 
himself before our officials and judges, and be subject to 
their decision. Anyone audacious enough to neglect 
this shall be punished by imprisonment and confiscation of 
goods. This decree has for its object the protection of the 
subjects of our kingdom from the dangers arising from 
the ignorance of practitioners.’ A century later 
Frederick II extended this law, and made it particu- 
larly applicable to Salerno. Frederick’s law regulates the 
whole practice of medicine. It is often too lightly said 
preliminary that the education insisted on by Frederick 
was of no value. This impression may perhaps be cor- 
rected by what Huxley said in his inaugural address at 
Aberdeen: “I doubt if the curriculum of any modern 
university shows so clear. and generous a comprehension 
of what is meant by culture as this old triviam and 
quadrivium does.” The reader may-be reminded that the 
trivium and quadrivium embraced logic, rhetoric, grammar, 
metaphysics, under which was included physics, cos- 
mology, including something of what would now be called 
biology, psychology and mathematics, - astronomy, and 
music. As for the medical part of the teaching, we have 
evidence in the writings that have come down to us that 
the teachers were accurate observers. Surgery was handi- 
capped by the absence of human dissection. This was 
due to the difficulty of obtaining material. As Longfellow 
says in the Golden Legend, at Salerno the students had 
to learn anatomy from— 

Dissecticns made on the bodies of swine, 

As likest the human form divine. 
But that surgery was not neglected is shown by the 
fact that both sutures and ligatures were used to prevent 
bleeding. The beginnings of teaching in surgery and in 
medicine at Salerno were all Greek and not Arab. When 
Arabian medicine made its influence felt after the twelfth 
century its effect was unfortunate. The Arabs trusted 
Nature very little, and were all for active treatment by 
drugs, like the doctors of a century ago. Before then the 
Salerno school was noted for its common sense, and its 
devotion to natural methods. Diet and air and water were 
frecly used, and prevention was regarded as of the greatest 
importance. With the Arabs came the rule of the apothe- 
cary, and diet was thrust into the background. In the 
thirteenth century the glory of Salerno began to wane 
owing to the foundation of a great university at Naples. 

Among the famous surgeons of the Middle Ages were 
Roger, Roland, and the“ Four Masters.” Roger probably 
wrote his textbook of surgery about 1180. According to 
tradition, it was originally drafted for his lectures on 
surgery at Salerno. It is surprising to find how much 
was known about fracture of the skull and the treatment 
of wounds. The directions as to absolute cleanliness on 


the part of the surgeon who was about to trephine moves 
‘Dr. Walsh to say, with some exaggeration perhaps, that in 
the thirteenth century these surgeons had virtually antici- 





pated the nineteenth century principles of aseptic surgery. 
After them come Hugo di Lucca and his son Theodoric, who 
used various methods of anaesthesia, using opium and man- 


'dragora and later a mixture for inhalation the composition 


of which is not absolutely known. They laid great stress 
on union by first intention, and we find them boasting that 
the scars left after their incisions were often so small as 
to be scarcely visible. In 1266 Theodoric writes: “ For it 
is not ‘necessary as Roger and Roland have written as 
many of their disciples teach and as all modern surgeons 
profess, that pus should be generated in wounds. No. 
error can be greater than this. Such a practice is indeed 
to hinder nature, to prolong the disease and to prevent the 
conglutination and consolidation of the wound.” He 
insisted that neither ointment nor poultices nor oil should 
be used as applications to wounds, and condemned powders 
as too drying and preventing drainage. 

Here we may remark that Dr. Walsh, by selecting the 
very best of the teachers of surgery in the Middle Ages, 
and, it may perhaps be added, the best passages in them, 
probably produces a misleading effect. Granted that 
Theodoric and a few others treated wounds in a rational 
manner and used anaesthetics with more or less efficacy, 
there is little to show that their teaching and practice 
permeated the profession—if, indeed, it could be called 
so—as a whole. Brilliant as the teaching of these men 
was, its effect must have been confined to their immediate 
pupils and to the very few who in those days could have 
access to manuscripts. It would be rash, therefore, to 
conjecture that mediaeval surgery, taken altogether, was 
on this high level of practice. The invention of printing 
led to a general diffusion of books, but this alone would 
still have failed to reach all but the more eager among the 
students. Things might be done in Italy, which was 
then the centre of scientific as of other culture, 
that would hardly be heard of elsewhere. It is true 
that the modern student may well be put to shame 
by the eagerness for knowledge displayed by 
Mondcville, Guy, and many others, who, in days when 
means of communication were extremely deficient and 
travel was -long and dangerous, visited the reputed 
shrines of. learning to improve themselves, at an enor- 
mous waste of time and no doubt also of money. In the 
thirteenth century we find a surgeon of the Low Countries, 
Yperman, who was sent by his fellow-townsmen to Paris 
to study, and afterwards returned, practised at Ypres, and 
wrote upon his art. Thereisalso John of Arderne, who was 
educated at Montpellier and practised surgery fora time in 
France. Still, these were but the few, and the general 
level of surgery was, until well on in the nineteenth 
century, very low. As to the hospitals of the Middle Ages, 
Dr. Walsh quotes the testimony of Mr. Arthur Dillon, a 
well known New York architect. Writing of the hospital 
built at Jonnerre in France in 1292, he says: “It was 
an admirable hospital in every way, and it is doubtful if 
we could ever surpass it. It was isolated. The ward was 
separated from the other buildings. It had the advan- 
tage we so often lose of being one story high, and 
more space was given to each patient than we can 
now afford. The ventilation by the great windows and 
ventilators in the ceilings was excellent. It was cheer- 
fully lighted, and the arrangement of the gailery shielded 
the patients from dazzling light and from draughts from 
the windows, and afforded an easy means of supervision, 
while the division of the low partitions isolated the sick 
and obviated the depression that comes from sight of 
others in pain. It was, moreover, in great contrast to the 
checrless white walls of to-day. The vaulted ceiling was 
very beautiful, the woodwork was richly carved, and the 
great windows. over the altars were filled with coloured 
glass. Altogether it was one of the best examples of the 
best period of Gothic architecture.” 

This hospital was one of many. Virchow pointed out 
that in the thirteenth and fourteenth centuries every town 
of 5,000 or more inhabitants had its hospital, founded on 
the model of the great Santo Spirito in Rome, and all of 
them did good work. Hospitals were, says Walsh, more 
numerous in proportion to population than they are in 
our day, and, as a rule, at least as well organized as ours 
were until the last few years. ; 

We congratulate Dr. Walsh on the production of a 
scholarly and most interesting work. If his zeal has 
sometimes carried him somewhat beyond the record it 
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must be admitted that he has to a large extent made 
good his contention that in the Middle Ages surgeons and 
physicians were neither so foolish nor so superstitious as 
we in these days of greater light are too apt to consider 
them. 





LITERARY NOTES. 


Tur famous phrase, Jl est mort guéri, which has often 
made the heathen scoff, has been attributed to several 
distinguished surgeons. The earliest use of it, as far as 
we have been able to trace, is in an announcement which 
appeared in some of the Paris papers during the vogue of 
mesmerism. It was stated that ‘‘ M. le Comte de Gibelin 
vient de mourir guéri par le magnétisme animal.” Gibelin 
was a@ man of some note, and was one of the most fervent 
believers in Mesmer. 


The name of Cognac is known throughout the world 
from its special product. French writers have said that 
if a native of Oceania knows two words of French, those 
are “ Paris” and “ Cognac”; if he knows but one, that 
is “Cognac.” Monseigneur Cousseau, a former bishop of 
Angouléme, used to relate with glee a story which shows 
the celebrity of the name of the famous brandy. Dining 
in Rome with certain cardinals, he was asked as to the 
whereabouts of his diocese. He explained that he was 
bishop of Angouléme ; as this did not much enlighten bis 
hearers, he went on to say that he was bishop of the 
Charente. This, too, failed to convey any very clear idea 
to the cardinals. At last he said, “ I am bishop of Cognac!” 
This announcement was received with acclamation, the 
whole company crying out, “Cognac, Cognac: oh what a 
superb bishopric !” 


The name of Desgenettes, physician in chief to the 
Grand Armée, is probably known to most readers by the 
story of his inoculating himself with plague at Jaffa 
during the Egyptian campaign in order to prevent panic 
spreading among the soldiers. He was a man of remark- 
able personality, and his character and career well deserve 
the study bestowed upon them by M. Gazel in a thesis 
recently presented to the Paris panes, of Medicine. 
Nicolas René Dufriche Desgenettes was born at Alencon 
in 1762. His father was an advocate in the Paris Parle- 
ment, and at the same time King’s Procurator at Alencon. 
After receiving his early education in his native town he 
proceeded in due course to the College of Sainte Barbe in 
Paris. On the advice of Buffon he determined to devote 
himself toscience. He studied medicine at the old Faculty 
and ‘made acquaintance with the leading -men of the pro- 
. fession. In 1784 he went to London and visited the hos- 
pitals. After working a year at the Charité he spent four 
years in Italy. He then went to Montpellier, where he 
took his doctor's degree in 1790. He lived through the 
Reign of Terror, and in 1793 was appointed medical officer 
to the French army in Italy. It was at an inn at Fréjus that 
he first met “the thin haggard-looking gunner with the 
severe countenance which gave him something of the look 
of the second Brutus.” When Bonaparte became commander 
of the Army of the Interior, he got Desgenettes appointed 
his physician-in-chief. The army, however, was soon dis- 
banded, and Desgenettes was appointed professor of 
medical physics at the Val-de-Grice military school of 
medicine. In 1796 Bonaparte made him physician-in- 
chief to the Army of the East. Desgenettes went to 
Egypt with the young general, who had gathered around 
him a brilliant staff and a number of scientific luminaries, 
among them Monge, Berthollet, and Geoffroy Saint-Hilaire. 
Desgenettes founded a school of medicine for Egyptians. 
He was bold enough to refuse to carry out the orders of his 
imperious chief, who wished him to end the sufferings of 
the plague-stricken by poisoning them. This was not 
the only time that Desgenettes showed his independence. 
After the return of the army to Cairo Bonaparte 
organized an extraordinary health committee. At the 
first meeting there arose a discussion on a point of 
chemistry, and the General, losing his temper, exclaimed, 
“Chemistry is the kitchen of medicine, and medicine 
itself the science of assassins!” An awestruck silence 
followed this outburst, which was broken by Desgenettes 
asking Bonaparte how he defined the science of con- 





querors. He proceeded to say that his life, to which he 
had shown he attributed little importance, could not be 
further compromised, and he took refuge in the gratitude 
of the army. Bonaparte was silenced. Nevertheless he 
seems to have appreciated Desgenettes, who on his return 
to France was appointed inspector-general of health. 
After the battle of Wagram Napoleon gave him the title of 
Baron. Desgenettes followed his chief through the disastrous 
Russian campaign, and was taken prisoner at Wilna. The 
Czar, however, set him free. After Leipzig he was again 
taken prisoner, but remained faithful to Napoleon and was 
present at tke battle of Waterloo. On the return of 
Louis XVIII he was deprived of his military rank, but 
retained his position as physician-in-chief to the Val-de- 
Grice. In 1832 he was appointed physician to the Invalides. 
Two years later he had a stroke of apoplexy from which he 
partially recovered. Between that time and his death, 
which occurred in 1837, he composed his memoirs, which 
he did not live to complete. This is to be regretted, as he 
lived through one of the most eventful periods in human 
history and saw most of the prominent actors in that 
great drama at close quarters. He gives a vivid descrip- 
tion of his experiences and the men and women whom 
he met. 


Some time ago Professor James J. Walsh contributed to 
the New York Medical Journal an interesting note on the 
fee book of an Irish physician of the seventeenth century, 
founded on a paper published nearly fifty years ago in the 
Proceedings and Papers of tke Kilkenny and South-East 
of Ireland Archaeological Society. The author of the 
paper was Maurice Lenihan, author of A History of 
Limerick, and other works dealing with Irish history and 
archaeology. The first entries in the fee book are dated 
1619. The physician who made them was Dr. Thomas 
Arthur, a member of a family which had been promi- 
nent in Limerick for nearly five centuries before that time. 
Owing to the penal laws, lrish Catholics could not study 
at home; hence many of them at the period in question 
were educated at Paris, Bordeaux, and - Salamanca. 
Several professors of the universities of Paris and 
Salamanca during the seventeenth and eighteenth cen- 
turies were Irish, and some of them held high offices. In 
the sixteenth century O’Higgin was one of the physicians 
to Charles V. A century later we find mention of Quinlan 
as physician to the Czar. Arthur studied at Bordeaux 
and afterwards at Paris. He began practice in Ireland 
when he was about 26 years of age. Although most are 
commonplace in character, some of the entries in his fee 
book are interesting. Thus we have the following tale of 
a late pregnancy : 

Anna Gould in her fiftieth year of age and nineteenth of 
marriage to a second husband, though sterile, at length con- 
ceived and I told her from the evident signs of conception that 
she was pregnant. Some of my seniors in medicine, however, 
in whom she had greater faith than in me, treated her with 


: hydragogue drugs and killed her in the eighth month of her 


ccna At the autopsy which T succeeded in obtaining 
took from her uterus a baby gil, dead but perfectly developed 
and proved my diagnosis. or this I obtained not a little 
praise. 
Ancther case is quaint. William Greatrikes had suffered 
for twenty years from hypochondriacal distension of 
the abdomen by flatus, so that for an hour every day he 
remained motionless. During the paroxysm he could not 
speak 
until by the help of Nature diffusing his flatus he uttered 
innumerable breathings of wind before and behind and at 
length his abdomen becoming reduced in size he was able to go 
on with the ordinary duties of life, until another paroxysm on 
some other day at an uncertain hour would come to him. On 
the persuasion of Donatus O’Bryen, Count of Thomond, I under- 
took his cure and happily brought it toa successful issue at the 
end of two years. 
This Greatrikes was the grandfather of the famous 
faith-healor, Valentine Greatrakes, whose supposed divine 
afflatus may have been a nervous inheritance from his 
ancestor. At the end of Arthur's first ten months of practice 
he had received fees to an amount equal in purchasing 
power to a little over £500 at the present day. His 
income fluctuated till, in- 1627, it was something over 
£1,000; in 1632 it rose to nearly £2,000. His average for 
many years was from £1,200 to £1,400 of our money. He 
was handicapped by his religion, but he had the good 
fortune to cure “dominus James Ussher, doctor and 
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pseudoprimate of Armagh,” and this largely neutralized 
the prejudice with which he was regarded by Protestants. 
As he says: 


The grave and obstinate malady which had eluded all the 
efforts of my distinguished colleagues in England in a man so 
eminent and conspicuous for his erudition and which now 
yielded to my efforts made me celebrated and welcome among 
the- English, though before this, because of my Catholicity, 
I had been thoroughly detested. 


The entries in the fee book are in Latin, and Dr. Walsh 
thinks that the reason of this was to preserve the sccrecy 
of the records. This may have been so, though we think 
it more likely that Arthur simply used the language in 
which he had been taught his profession, and which was 
then the international tongue of learned men. In speaking 
of professional secrecy, Dr. Walsh says: 


It must not be forgotten that a few years ago the highest 
British court mulcted a distinguished physician in heavy 
damages amounting to about fifty thousand dollars for a 
violation of professional secrecy, though only to his wife and 
with the best of intentions, so,as to prevent possible syphilitic 
contagion during social relations. 


Wo have no wish to reopen the Playfair case, but merely 
in the interest of historical truth—and Dr. Walsh has 
written much on history—we would ask him to refer to 
some contemporary record of the trial. He would find that, 
apart from the confusion between Lord Playfair and his 
brother, it would be difficult to compress more inaccuracies 
into a short sentence than he has donc here. 


The gluttony of our fathers is doubtless responsible for 
much of the gout and indigestion from which we suffer at 
the present day. The aldermen of the City of London 
were proverbial for their powers of gorging. But all 
classes who could afford ‘the luxuries of the table 
systematically ate and drank too much. A picture of the 
gastronomic state of things in this country in the early 
days of the past century is given in the [?emzniscences and 
Recollections of Captain Gronow (London, mpcccc). Speak- 
ing of dining and cookery in England in his younger days 
he says: 


England can boast of a Spenser, Shakspeare, Milton, and 
many other illustrious poets, clearly indicating that the 
national character of Britons is not deficient in imagination ; 
but we have not had one single masculine inventive genius of 
the kitchen. Itis the probable result of our national antipathy 
to mysterious culinary compounds that none of the bright 
minds of England have ventured into the region of scientific 
cookery. Even in the*best houses, when I was a young man, 
the dinners were wonderfully solid, hot, and stimulating. The 
menu of a grand dinner was thus composed: Mulligatawny and 
turtle soups were the first dishes placed before you; a little 
lower the eye met with the familiar salmon at one end of the 
table, and the turbot, surrounded by smelts, at the other. The 
first course was sure to be followed by a saddle of mutton or a 
piece of roast beef; and then you could take your oath that 
ne tongue, and ham would as assuredly succeed as darkness 
after day. 

Whilst these never-ending shee de résistance were occupying 
the table, what were called French dishes were, for custom’s 
sake, added to the solid abundance. The French, or side dishes, 
consisted of very mild but very abortive attempts at Continental 
cooking ; and I have always observed that they met with the 
neglectand contemptthat they merited. The universally-adored 
and. éver popular ‘boiled potato, produced at the very earliest 
period of the dinner, was eaten with everything, up to the 
moment when sweets appeared. Our vegetables, the best in the 
world, were never honoured by an accompanying sauce, and 
generally came to the table cold. A prime difficulty to overcome 
was the placing on your fork, and finally in your mouth, some 
half-dozen different eatables which occupied your plate at the 
same time. For example, your plate would contain, say, a 
slice of ‘ee fs a piece of stuffing, a sausage, pickles, aslice of 
tongue, cauliflower, and potatoes. According to habit and 
custom, a judicious and careful selection from this little bazaar 
of good things was to be made, with an endeavour to place a 
portion oi each in your mouth at the same moment. In fact, it 
appeared to me that we used’ to do all our compound cookery 
between our jaws. i 
- The dessert—generally ordered at Messrs. Grange’s, or at 
Owen’s, in Bond Street—if for a.dozen people, would cost at least 
as many pounds. The wines were chiefly port, sherry, and 
hock ; claret, and even Burgundy, being then designated “ poor, 
thin, washy stuff.’ A perpetual-thirst seemed to come over 
people, both men and women, as soon as they had tasted their 
soup; as from that moment everybody was taking wine with 
everybody else till the close of the: dinner; and such wine as 
produced that class of cordiality which frequently wanders into 
stupefaction. How all this sort of eating and drinking ended 
was obvious from the prevalence of fort and the necessity 
of every one making the pill-box their constant bedroom 


companion. 





How people lived through such meals is a mystery to us 
in these degenerate days. Is it surprising that the 
less heroic digestion of later times has led us into strange 


paths of dietetic reform ? 





SCIENCE NOTES. 


FREUND AND KaMINER, as well as other investigators, have 
stated that normal serum has the power of destroying 
cancer cells, whilst the serum of cancer patients is 
devoid of this property. In the Biochemische Zeitschrift 
(November 25th, 1912) these two observers, as the result 
of chemical investigations of normal and cancer serums, 
claim to have discovered in normal serum a non- 
nitrogenous fatty acid, soluble in ether, capable of destroy- 
ing malignant cells, whilst the protective property of 
cancer serum resides in that portion. of the euglobulins 
(nucleoglobulin) which is soluble in sodium carbonate, and 
which is distinguished from normal nucleoglobulin by its 
carbohydrate groups. This substance was also found to 
give a specific turbidity with saline extract of cancer. 
They further found that the precipitates given by the 
addition of carcinoma extract and sarcoma extract to their 
corresponding serums could be distinguished by the fact 
that the former were rich in carboliydrates, whilst the 
latter were rich in substances giving the biuret reaction, 
the specific precipitates carrying down with them added 
sugar and peptone respectively. Tumour cells were found 
to have ar. analogous selective power, carcinoma cells 
binding sugar, lecithin, and -nuclein, and sarcoma cells 
binding peptone and nuclein in particular. The con- 
clusions of these observers are very far reaching. The 
facts that they were arrived at by test tube experiments 
only, and that very little accidental contamination might 
easily give the same results will not tend to the unques- 
tioning acceptance of the observations. Further, it is 
doubtful if normal and cancerous serums do behave 
differently towards cancer cells. Leitch, in his recent 
experiments with mouse cancer, found that there was no 
appreciable difference between normal and cancer serum 
in the effects produced on tumour material which was 
subsequently inoculated into two similar series of mice. 
Celis may easily survive longer in the serum of the 
animal itself than in the more foreign environment of 
another animal’s serum. Lambert and Haines, in their 
experiments on the growth of cancer outside the body, 
found that sarcoma cells grew just as vigorously in 
plasma from tumour-bearing animals as in normal 
plasma. 


Of the complement deviation reactions that have been 
tried for the diagnosis of cancer that which seemed to give - 
the most favourable results was the method of v. Dungern,! 
in which he used an alcoholic extract of cancer as antigen. 
He claimed that there existed a thermolabile antibody in | 
cancer serum. Further experience showed him tiat the 
antigens prepared by his original method gradually lost 
their activity, and, of course, varied according to the 
tumour substance from which they were produced. He 
has now obtained a constant antigen by extracting washed 
human corpuscles with acetone, evaporating the solution 
at 37° C., and taking up the residue with half the original 
volume of alcohol. This alcoholic solution is diluted five 
times before use, and, as. before, the serum to be tested is 
used unheated. A constant volume of fresh guinea-pig 
serum is used as complement. The results claimed are 
very good, but it is to be feared that the deviating property 
of unheated serum, and the errors arising from neglect 
of standardization of complement are not sufficiently 
appreciated by v. Dungern. 


Izar, a collaborator of Ascoli, who evolved the meio- 
stagmin reaction for the serum diagnosis of cancer,’ has 
found that a solution of myristic acid can be used in place 
of the original alcoholic extract of tumour or of pancreas. 
It would seem that these antigens, which are all lipoidal in 
constitution, combine with some protein present in the 
serum. Hitherto the only evidence of such combination 
is the diminution of surface tension produced by the union. 
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THE DEATH OF NAPOLEON. 
Ir has always seemed to us that. kings and poten- 
tates are less fortunate in. the circumstances of 


their death than the majority of their meanest sub- ' 


jects. ‘The last act of life, which most mén would 
desire to be as quiet as possible, has to be played 
before a .public audience. . There is . something 
infinitely. pathetic in one of the last recorded utter- 
ances of the Emperor William I, when his reason 
was already overelouded by the shadow of death— 
Zu viel Menschen! Too many people! ‘Then there 
is the multitude of*medical counsellors, in ~which 
there may be safety for themselves but hardly for the 
patient. Macaulay says; speaking’ of thé death ‘of 
Charles II: “The fourteen doctors who deliberated 
on the King’s case contradicted cach other and 
themselves. Some of them thought that his fit was 
epileptic, and that he should be suffered to have his 
doze out. The: majority pronounced him apoplectic, 
and tortured him during some hours like an Indian 


at a stake. Then it was determined to call his com-_ | 


plaint a fever, and to administer doses of bark,... One 
physician, however, protested against this course, 
‘and assured the Queen that his brethren would kill 
the King among them.” 

In the case of other monarchs the dying man has 
been surrounded by a network of intrigue, and we 
fear it must be admitted that the end has been pre- 
cipitated by the jealousies of the doctors. Disputes 
as to whether an emetic should be administered or 
a vein should be opened, whether this or that drug 
should be given, make sorry reading to the student of 
history. When it was clear to every one about 
Louis XIV that the end was drawing near, his 
physician, Fagon, would not listen to Mareschal, 
doubtless thinking it beneath his dignity to be taught 
by a mere surgeon. The last echoes of the unseemly 
squabble. that raged around the deathbed of 
Frederick III have not yet died away. The doctors, 

_of course, are in a difficult position; because, owing 
to the imperfection of their art, they cannot always 
control the course of events, and if anything goes 
wrong they are blamed for the result. Being human 
each naturally tries to throw the responsibility on his 
colleagues. 

Of all the deaths recorded in history, there is none 
more tragic in itself and more shameful in its circum- 
stances than that of the first Napoleon. There can 
be no doubt that for this the blame rests largely, if 
not wholly, on the British Government of ‘the day. 
They refused to believe almost to the last moment 
that he was seriously ill, and the medical attendance 
they supplied was of. the most unsatisfactory kind. 
It may be admitted that there were special difficulties 
in the case. In the words of Lord Rosebery,' ‘“‘ The 
policy of Longwood, actively supported by O’Meara, 
was to declare thaé there was a deadly liver com- 
plaint indigenous to the island, to which’ Napoleon 
Was a,.victim, and which could, of course, only ‘be 
cured by his removal.” Napoleon himself sometimes 





1 Napoléon, the Last: Phases “London, 1900, p. 220. 





encouraged this belief, but from the fact that. he 
would often put his hand on ‘his stomach and say 
with a groan, O mon pylore! mon pylore! he seems 
to have known better than either his gaoler or his 
doctors. med 
Napoleon, while interested in medicine, had a 
rooted disbelief in its professors. Even with’ such 
men as Corvisart he used to maintain that medical 
art was futile, and his faith was not likely to be 
exalted by the doctors whom he‘ had about him at 
St. Helena. The position of these unhappy men was 
not altogether enviable, for if not definitely instructed 
by the British Government to make light of the 
illustrious sufferer’s illness, they knew the official 
theory, and they knew, too, how any opinion that 
seemed to contradict it would be received, and the 
consequences its expression would entail. . 
A valuable contribution to the subject from the 
medical point of view has recently been made by Dr. 
Arnold Chaplin. He points out that, although the 
doctors—O’ Meara; Stoekoe, Antommarchi, and Arnott 
—have left*narratives of the periods of the ‘illness 
during which they were respectively in attendance, no 
reliance cari be placed’ on. these statements, all of 
which were published after the death of Napoleon. 
Dr. Chaplin has therefore gone direct to the Lowe 
Papers in the British Museum. “These ‘volumes,’ he 
says, “contain the daily report of the physicians 


responsible ‘for the treatment of the patient, and in 


many respects they are completely at variance with 
the published statements.” 
There were two conflicting views, inspired purely 


‘by political considerations, as to the condition of the 


Emperor. On the one hand, the British Govern- 
ment declared that he was in good health and was 
enjoying as far as was compatible with his position 
thie ‘“bracing’ airs and salubrious climate” of 
St. Helena. On the other hand, those about 
Napoleon insisted that the climate was sapping 
his strength, and that, as a result of residence 
on the island, he was the prey of chronic 
hepatitis. It has been urged in defence of the 
errors of the doctors that at that time the signs 
and symptoms of. gastric cancer—the disease of 
which he actually died—were little understood. 
Dr. Chaplin, however, shows from the evidence of 
well-known textbooks published before 1821 that 
the main symptoms of the disease were well known 
in this country, in France, and in Italy. The 
patient himself had, as we have seen, made a 
shrewd guess at the nature of his disease. His 
father had died of cancer, said to be situated in 
the stomach, at the age of 39, and the Emperor 
frequently foretold that he would. die of the same 
disease as his father. There was, indeed, a marked 
history of cancer in his family, as two of his sisters 
and one of his uncles died of it. Dr. Chaplin says 
that up to the time: of his detention at. St. Helena 
Napoleon. had enjoyed the most uniform robust 
health. This statement is, however, to a certain 
extent contradicted by the facts which he himself 
records of attacks of vomiting, followed by a state 
of lethargy and stupor amounting almost to actual 
unconsciousness... It was these attacks that gave rise 
to the frequently repeated statement that he was 


_epileptic. 


Then, again, N apoleon had suffered ‘all his life from 
‘dysuria; which at the battle of, Borodino was so bad 
that .riding caused considerable pain, and -he. had to 
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be placed under the influence of opium. Further, he 
was always subject to constipation, a condition which 
was aggravated by his invincible. objection to taking 
medicine. But there was more than this. We think, 
indeed, that the decay of his physical powers had a 
deteriorating effect.on- his mind. A remarkable 
change was noticed by those about him on his 
return from Russia. Already in 1809 he had become 
stout to a degree that impaired his activity; but in 
1812 there was a more notable degeneration. 
fatigued. him, and he who used to tire out several 
secretaries was subject to fits of drowsiness. When 
- he returned from Elbe in March, 1815, it was mani- 
fest that he was a ‘very different man from the 
Napoleon who had left in April, 1814. During his 
last campaign he could scarcely sit his horse on the 
battlefield, and more remarkable than his loss of 
physical activity was the mental apathy which seemed 
to paralyse the masterful will and clogged the 
swiftness of his dominating intellect. 

Dr. Chaplin divides ‘the records of Napoleon’s 
health at. St. Helena into three periods. The first 
dates from October, 1815, to. July, 1818. During that 
time O'Meara was the doctor. The. second extends 
from July, 1818, to September, 1819. During that 
time, with the exception of five visits paid by Stockoe, 
he was not seen by any medical men. The third— 
from September, 1819, to May 5th, 1821—includes the 


period of Antommarchi’s attendance, during the last, 


thirty-five days of which Arnott was associated with 
him. As early.as October, 1816, O’Meara described 
Napoleon as being far from well. The Emperor was 
not an easy patient to treat, for he refused to take 
medicine and delighted in gibing at physicians, who, 
he said, killed as many men as generals. O’Meara 


diagnosed hepatitis, but he is an untrustworthy wit- 


ness. Probably his strong support of the hepatitis 
theory brought him into trouble with Lowe ; atanyrate, 
he was removed from St. Helena at the end of July, 
1818. In January, 1819, Stockoe, a naval surgeon, was 
called in, and “detected a degree of hardness’”’ in the 
region of the liver. This, together with his opinion 
that. the patient was really ill, brought him, too, 
into disgrace with the authorities, and he was ordered 
to discontinue his attendance. . Although Stockoe, 
like O’Meara, was wrong in his diagnosis of hepatitis, 
the medieal testimony to the fact that the Emperor 
was seriously ill is incontrovertible. Representa- 
tions were made to the British Government that 
a physician chosen by Napoleon’s family might be 
allowed to goto the island. -Cardinal Fesch selected 
a young Corsican, Francesco Antommarchi, an ex- 
cellent. anatomist, with little experience in medicine. 
He arrived in St. Helena on September 2oth, 1819. 
In his book entitled The Last Moments of Napoleon, 
which was published in 1823, he describes more fully 
than any other writer the symptoms and progress of 
the malady. Unfortunately.his narrative is unworthy 
of credit. Napoleon early conceived a dislike for 
him, and thought him too young and .inexperienced. 
How well founded was this estimate is shown by. the 
fact that Antommarchi insisted on administering an 
emetic. The unfortunate patient, whose stomach was 
extensively ulcerated, rolled on the floor in agony. 
After a second attempt to give an emetic, Napoleon 
called Antommarchi an assassin, and declared that he 
would never see him again. So intense was his dis- 
like of the Corgican physician, that alone of all his 
attendants Antommarchi is not mentioned in the 
Emperor's will. Towards the-end of March things 
were so serious that Arnott, surgeon of the twentieth 
regiment, was called in. His contemporary reeords, 
which are among the Lowe Papers, show that he 
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grossly misunderstood, or at any ~ate misrepresented, 
the nature of the case. As Dr. Chaplin points out, 
eight days before Napoleon became moribund Arnott 
assured the British authoritiesthat the disease was 
merely hypochondriasis, and that the cure would be 
tedious owing to the fact that the patient could not 
be given the thing he most desired—liberty. Arnott’s 
reports can be explained only on the hypothesis that 
he was incompetent as a doctor, or was blinded by 
official prejudice, for. he appears to have been a 
thoroughly honest man. A few days after Arnott had 
said there was no danger the prostration became 
extreme, the vomiting incessant and coffée-zround in 
character, and the dejecta ‘tarry in c-nsistence and 
On May 5th the end came. The rost-mortem 
examination was made by Antommarchi on: the 
following day in the presence of the surgeons 
Shortt, Arnott, Burton, Livingston, Mitchell, Henry, 
“Three: accounts are in existence 
—the. official one drawn up and signed ~ by.- Shortt, 
Arnott, Burton, Mitchell, and Livingston; -a.semi- 
official one drawn up by ‘Henry in 1823 from notes 
in his possession, and that of Antommarchi. Dr. 
Chaplin reprints these reports and gives the’ chief 
points from Antommarchi's report. All three agres 
in assigning the cause of death to gastric- cancer 
affecting the lesser curvature of the stomach, whieh 
was ulcerated from the cardiac orifice to within an 
inch of the pylorus. There was a perforation, which, 
however, did not communicate with the cavity of the 
abdomen, as this was prevented by adhesions between 
the liver‘and -the stomach:! Thé right end of the 
stomach an inch from the pylorus was surrouncel 
by an annular scirrhous hardening. The orifice 
itself was perfectly natural. ‘The hepatitis theo y 
receives no support from any of the reports. The 
only points of disagreement are that Antommarchi 
states that in the upper lobe of the left lung were 
scattered tubercles and some small excavations, and 
that the bronchial and mediastinal glands were in 
a state of suppuration. The lymphatics of the small 
omentum were swollen and scirrhous, and some of 
them suppurating. Finally, there were definite 
caleuli in the bladder, and the coats of that viscus 
were diseased. There is nothing improbable in 
these statements. The portraits of the Emp2o: 
in his youth suggest that he was the. subject of 
tuberculosis, and it is known that he had bladcez 
trouble nearly all his life. 

After a painstaking and critical analysis of all the 
evidence, Dr. Chaplin comes to the conclusion that 
the cancer which killed Napoleon was secondary to a 
chronic ulcer from which he must have suffered for a 
considerable time. The theory of gastric ulcer preced- 
ing the cancer was propounded by Dr. Chaplin ina 
thesis presented-in 1889. Tivery fair-minded reader 
must agree with Dr. Chaplin when he says: “The 
whole history of the illness of Napoleon, together 
with the manner in which it was regarded and treated, 
is far from edifying, and brings out in bold relief the 
passions and prejudices of those days which coloured 
and obscured the views of the doctors who attended 
the great patient.” 

In an appendix Dr. Chaplin makes some remarks 
on two specimens of small intestine with secondary 
growths which are exhibited in the museum of the 
Royal College of Surgeons, and are described in the 
catalogue, ‘Incipient fungus in the glands of the 
intestines, Napoleon; Barry O’Meara to Sir Astley 
Cooper.” These words were taken from the manu- 
script catalogue which accompanied Cooper’s collec- 
tion. The compilers of the Museum Catalogue 
express grave doubts as to the genuineness of the 
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specimens, and point out that O’Meara left St. Helena 
three years before Napoleon’s death, and any unsup- 
ported. assertion of his carries no weight. Another 
strong point against the authenticity of the relics is 
the. fact that in the report of the post-mortem 
examination no mention is made of secondary 
growths anywhere except in the lymphatic glands of 
the small omentum ; and, as Dr. Chaplin points out, 
secondary deposits in the intestines are extremely 
rare in cases of cancer of the stomach. The autopsy 
was carried out under the eye of Sir Thomas Reade, 
representing Sir Hudson Lowe, and there were strict 
orders that everything should be replaced before the 
coffin was closed. The circumstances make it impossible 
to believe that any part of the remains could have been 
abstracted. 

In conclusion, we feel bound to express our admira- 
tion for the thoroughgoing manner in which Dr. 
Chaplin has worked out the whole case. As. his 
account is from unpublished and absolutely authentic 
sources, his book is of special value as a contribution 
to history and also to medical science. 











THE DISCOVERY OF ANCIENT MAN 
IN SUSSEX. 


Ow1na to the exigencies of space in our issue of last 
week, we were obliged to withhold details relating to 
the important business of the Geological Society on 
December 18th, when the fossil human remains 
recently discovered at Piltdown, Sussex, were de- 
scribed and discussed.. So widely do the characters 
of the skull, and especially of the- mandible, depart 
from those of modern man, that Dr. Smith 
Woodward, F.R.S., felt it necessary to create a new 
genus in the family Hominidae to receive the only 
member so far discovered, which he proposes to name 
Eoanthropus _dawsomi, after his—or rather her— 
discoverer, Mr. Charles Dawson, of Lewes. It is 
very likely, however, that this find will be spoken of 
simply as the ‘‘ Sussex skull’’; it will be time enough 
to create a new genus of mankind when we know 
more of the other extinct human forms which are 
certain to be found in coming ages. 

The most notable contribution to the meeting was 
made by Professor Elliot Smith, to whom had been 
entrusted the. examination and description of the 
brain cast. The mandible, it will be remembered, is 
essentially of a simian form; the impress left by the 
digastric muscles, by the mylohyoids, by the muscles 
of the floor of the mouth, so intimately concerned 
with articulate speech, are ape-like in form, and pre- 
sumably the power of speech was absent in the 
Sussex individual. From the brain cast Professor 
Elliot Smith was able to recognize that the associa- 
tion areas connected with hearing, and therefore with 
speech, were very imperfectly developed as compared 
with modern man. The association areas of the 
parietal, occipital, and frontal regions were primitive 
and-simple as compared with the corresponding parts 
in representative modern brains. He regards the 
brain as the prime mover in every evolutionary de- 
parture, and’ maintains, therefore, that the evolution 
of any particular area of the brain must precede the 
bodily adaptation with which it is conected.. Cerebral 
evolution must necessarily be slow; it implies so 
complex a change. In the hands of the Professor of 
Anatomy in the University of Manchester the brain 
casts of fossil skulls are destined to open up quite a 


new and sure source of information - concerning: the: 





nature’ and status of the more primitive forms of 
man’s ancestors. 

As regards the manner in which the reconstruction 
of the skull had been carried out, there was no 
adverse criticism; if was agreed that the’ model 
made by Mr. Frank Barlow, who worked under the 
direction of Dr. Smith Woodward, was superior both 
in accuracy and finish to any of the models of 
paleolithic man, mostly of Continental workmanship, 
with which we are now familiar in museums. We 
hope that at an early date it will be possible to add 
the model of the Sussex skull to the museum series. 
The only adverse criticism passed related to the 
restoration of that part of the mandible which 
carries the canine and incisor teeth. In the 
opinions of Sir E. Ray Lankester and of Professor 
Keith the form and features of the chimpanzee’s 
dentition had been followed too closely. 

As was mentioned in our last issue, the chief 
divergence of opinion related to the antiquity of the 
Sussex skull. There are two opinions possible: it 
may belong to the middle of the geological period 
immediately preceding the present—the Pleistocene, 
roughly some 200,000 to 400,000 years ago—or to 
the Pliocene period—giving it an antiquity of more 
than a million years. The authors of the paper, 
following a recognized geological precept, chose the 
more recent date. In or near the stratum which 
contained the skull were found certain well-worked 
flints which, from their form and design, are assigned 
to a period near the middle of the Pleistocene, 
known as the Chellean age or period, when imple- 
ments of the type of those now found at Piltdown 
were made. The Chellean period lies in the interval 
between the sce3ond and third glaciations. The 
authors of the paper assigned the newly-discovered 
genus of man to the Chellean age. With this view 
Professor Boyd Dawkirs concurred. On the other 
hand, Sir E.: Ray Lankester regarded the so-called 
Chellean flints found at Piltdown as not necessarily 
of the Chellean period, and thought it probable that 
they were of a much earlier date. 

In the same stratum as the skull were found the 
fossil bones of mammals which became extinct in the 
Pliocene period—hippopotamus, mastodon, and an 
early form of elephant—all past inhabitants of 
Sussex. The-skull and these fossil bones were in an 
equally mineralized condition. Profes:o: Keith re- 
garded the human skull as Pliocene in age—the same 
age as the fossil mammals. In his opinion the 
authors had made a much more impovtant discovery 
than they were conscious of; they had. discovered 
what anthropologists had keen looking for in vain 
these forty years past—namely, Tertiary Man. His 
reasons for this opinion: were: (1) The human 
mandible found near Heidelberg in 1907 was known 
for certain to belong to near the beginning of the 
Pleistocene ; it showed distinctly human markings in 
the region of the chin, whereas the Sussex mandible 
was as distinetly simian. If the authors were right in 
assigning the Sussex skull to the middle of the Pleisto- 
cene (Chellean age), then it must be supposed that the 
inhabitants of Germany were comparatively human 
at the beginning of the Pleistocene ; at a much later 
date those of England were still ape-like. If, on the 
other hand, the Sussex skull were placed at a 
Pliocene date, this anomalous position would not 
exist. (2) The characters shown by the Sussex skull 
were exactly those which had been postulated for 
Pliocene man: (3) It was difficult to believe that 
such a primitive being could fashion the artistically 
worked Chellean flints; the eoliths found with the 


skulf-seemed° more likely to represent the extent of 
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his skill. (4) The primitive form of skull, brain, and 
mandible were in keeping with the forms of Pliocene 
maminals with which the Sussex skull was asso- 
ciated. Mr. A. S. Kennard, whose opinion regarding 
the geology of South England is regarded as authori- 
tative, gave it as his conclusion that the gravel 
stratum at Piltdown was very probably of Pliocene age. 
Many interesting and useful additions to the discussion 
were made by Dr. W. L. H. Duckworth of Cambridge 
and Professor Waterston of King’s College. 





THE GREAT DECISION. 

THE Representative Meeting has given its decision in 
the sense which, after the result of the vcting of the 
Divisions, could alone have been expected; but the 
enthusiasm and conviction with which the decision 
was expressed produced a profound impression on 
every one present, and this impression will find an 
echo throughout the country. 

_ The meeting expressed the definite opinion that it 
is prejudicial to the interests. of the profession for 
practitioners to apply for service under the Insurance 
Committees and the Regulations now issued. The 
Association therefore calls upon all practitioners to 
refrain from placing their names on any panel under 
Government control or to accept any. whole-time 
office. _Local Medical Committees are left free, hut 
it is suggested that they should lay their terms. and 
arrangements before the insured or. their representa- 
tives, and offer to them a. list of practitioners 
willing to attend on terms arranged, by the Local 
Medical Committees with .the approval of the Asso- 
ciation. These terms must include free choice of doctor 


by patient and of patient by doctor, a financial.arrange- 


ment made by the Local Medical Committee on a 
minimum contract basis of 8s. 6d. a year for each 
member, inclusive of drugs, or 2s. 6d a visit; and an 
income limit arranged locally. These conditions are 
outside the treatment of tuberculous persons, the 
arrangements’ for which, made by the Insur- 
ance Commissioners, have been accepted by the 
Association. Where any local arrangements satis- 
factory to the majority of the practitioners has 
heen made, it is to be continued if approved 
by the British Medical Association, the desire 
being that. every practitioner should keep all 
his old patients who may wish him to attend them. 
These points are more fully set out. in. the 
appeal to the profession issued by the Repre- 
sentative Meeting, and published on the first page 
of the SuppLement for this week. That appeal 
concludes by warning every practitioner not to 
make terms individually, but only to- agree to 
those approved by the Local Medical Committee. 
Fhis advice is in accordance with the previous 
decisions of the Association on the same _ point. 
Until now the decision has been in suspense, with 
the result that many men in the profession have 
not subscribed to the Guarantee Fund, but now that 
an almost unanimous decision has been arrived at, 
those who have hitherto held back will feel themselves 
under an obligation to lend their aid to the. campaign 
by providing the sinews of war. Moreover, those 
who have already given will be encouraged to 
subscribe still more generously, and so enable the 
profession to wage a good warfare. a ed 
‘ Of the other questions before the meeting perhaps 
. the most important was that of the relation of 
voluntary hospitals to the insurance scheme. In this 
matter the meeting was fortunate in having before, it 
the resolutions recently adopted by St. Bartholomew’s 
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‘definite and 





Hospital with regard to persons presenting them- 
selves there for treatmént on and after the day on 
which medical benefit is to come into force, January 
15th, 19%3.. The resolutions; which were approved 
by the meeting, are reproduced in the report pub- 
lished in the SuprpLeMENT. All persons applying 
for treatment at the hospital will be required to 
state whether they are insured persons or not, 
and each insured person will be referred to a medical 
officer of the hospital who will decide whether the 
ailment for which treatment is asked is urgent or 
not. Should the ailment be of a nature which can be 
efficiently treated bya general practitioner of ordinary 
competence * the applicant will be informed that the 
requisite treatment must be obtained from a medical 
practitioner outside the hospital: In this connexion. 
we would call particular attention to the letter from 
Mr. H.-A. Ballance. of Norwich, a former. chair- 
man ‘of Representative‘Meetings, who is’ in ‘hearty 
agreement with the decision. of the- meeting to 
approve the. regulations instituted by St: Bar- 
tholomew’s. Hospital. -He points out that on and 
after January 15th it will be incumbent upon any 
honorary officer_of .a voluntary haspital to cause 
inquiries to be made.of any person who is within the 
age limits specified in the Act, and who is under his 
care at-such-a hospital,.but is-not-a case of urgent 
necessity, whether he or she is an insured person, and 
if such be the case to refuse treatment. He insists 
that the staffs of voluntary- hospitals have now an 
opportunity of binding the profession together, of 
influencing public opinion, and of profoundly affecting 
the present situation-in the interests of general 
practitioners, many of whom have risked so much. 
The action to be taken by hospital staffs must be 
immediate, and the resolutions of 
St. Bartholomew’s Hospital give a lead to all the 
hospitals in the country which can hardly be 
bettered. 

The Council determined to leave to the Divisions 
and the Representative Meeting the decision for or 
against -working the Act. The decision has now 
been given in terms so strong and definite that it 
must command the adhesion of every practitioner. 

Though many of the Representatives came up with 
definite instructions how to vote, others were left to 
exercise their own judgement after hearing the facts 
and arguments advanced at the meeting. According 
to the regulations of the Association, those who were 
definitely instructed by the Divisions gave their vote 
in accordance therewith for or against the resolution 
refusing-to give service, but probably most of those 
who were’ given a free hand were so influenced by the 
arguments that their votes went to swell the majority 
to the overwhelming number of 182 to 21. The Repre- 
sentatives left the meeting full of enthusiasm and deter- 
mination, and will return to inspire a like enthusiasm 
and determination in the Divisions they represent. The 
result cannot fail to be a united effort, which will 
result in enabling the profession to carry out its true 
mission of bringing to the discharge of its daily 
duties throughout the length and breadth of the land 
the best skill actuated by the highest ideals of service 
in the cause of suffering and the welfare of the cont- 
munity. The Government must understand that 
the only way in which the Act can be worked ‘is 
through a frank recognition of the reasonable 
demands of the Association, which, it has again 
been. proved, speaks in: the name and ‘expresses tlie 
wishes of the profession at large. | Cee 





*See the memorandum by the Chancellor of’ ‘the Exchequer 
(SUPPLEMENT, December 7th, p. 622), and the Regulations and proposed 
provisional agreement (ibid.), ee 
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PENALTIES OF SPEED. 

Tr is strange to us in these days of rapid locomotion to 
read that when the first railway was opened in Germany 
the medical faculty of Munich condemned the innovation 
as follows: “Conveyance by means of carriages propelled 
by steam ought to be prohibited in the interest of public 
health. For the rapid motion cannot fail to create a 
disease of the brain among the passengers which may 
be classed as a species of delirium furiosum. Even if 
travellers are prepared to run the risk, the onlookers ought 
by all means to be protected. The mere sight of a passing 
train suffices to cause the same cerebral disorder. Where- 
fore the authorities should insist on having a palisading 
of thick boards at least five feet high placed on 
each side of the permanent way.” It is recorded on 
the authority of no less a person than Mr. Gladstone 
that as late as 1864 Pius IX declared that he would 
never permit railways in the Papal States, as hé believed 
they would injure the health of his subjects. The Pope 
added that he was “sure the English people were subject 
to consumption from passing through the air so rapidly in 
yailways.” About the same time a medical writer in the 
Cornhill Magazine painted an alarming picture of the 
hideous fate that overtook persons rash enough to travel 
frequently between London and Brighton. Even in the early 
nineties, in a case of which we-have personal knowledge, a 
man who proposed to live at Eastbourne and come up to 
London daily was threatened by eminent members of the 
profession with nearly alt the nervous diseases then 
known. It is curious to look back on those quiet times 
and compare them with the present day, when every 
street is thronged with motors and cycles. Now it is the 
drivers and riders, not the onlookers, who are liable to be 
affected with delirium furiosum. And it is not only in the 
crowded streets of cities that this danger is ever threatening, 
but on country roads where one cannot take a walk with- 
out having to seek refuge in the ditch every few minutes 
from a passing motor. Motorists are very fond of pro- 
claiming the health-giving properties of their engines, and 
many of them seem to take little thought for the un- 
fortunate people who have to go on foot, to say nothing of 
children wandering across the road in happy ignorance of 
danger; nor do they heed the massacre of dogs and fowls 
that takes place as the motor whirls along. If aviation 
develops, a new horror will be added to the life of the 
ordinary citizen, whose house may be wrecked or himself 
crushed at any time by the falling of an aéroplane. With 
the earth covered with motors and the air full of aéro- 
planes, we shall have to take refuge on the sea, where we 
shall perhaps come in time to feel like the sailor in 
Dibdin’s song—how much safer the ocean is than the land. 
But we have to accept the fact that the motor has 
come to stay—at any. rate till something swifter 
is invented. Such as it is, it is responsible for a large 
increase in accidents to wayfarers both in streets and 
in country roads. Discounting a certain proportion of 
these as due to loss of presence of mind on the part of 
the victims, there remains a heavy butcher’s bill for which 
the drivers of motors are responsible. The fact is that 
while on the one hand many drivers have not yet learnt 
to estimate the precise speed at which they can safely 
run under varying conditions, on the other middle-aged 
and elderly people, who might say with Falstaff that they 
have not in their poor and old motion the expedition of 
thought, have not been able to adjust themselves to the 
new conditions of locomotion. The “road hog” is, we 
think, becoming extinct, though he is still too much with 
us. Motor maniacs must be dealt with by appropriate 
legislation. The younger generation will doubtless learn 
to gauge the speed of a motor as accurately as one used 
to judge that of a hansom cab or an omnibus. It is 
siniply a case of adaptation to environment. In the 
meantime, there is room for considerable improvement 
in the regulation of the traffic in the streets. 


PRIZES OF FRENCH ACADEMIES, : 
Tue Académie de, Médecine has recently made its annual 
award of prizes for 1912, The following are the most im- 
portant: The Francois-Joseph Audiffred prize (a bond of the 
value of £960 at 3 per cent.) for the discovery of “ a remedy, 
curative or preventive, recognized by the Academy as 
sovereign and efficacious against tuberculosis,” was not 
awarded; but sums of £20 each were given by way of 
encouragement to Drs. J. Castaigne and F. X. Gouraud of 
Paris; Dr. R. Olivier of Lyons, and Dr. L. Rénon of Paris, 
and Dr. Revillet of Cannes, for essays on the treatment of 
tuberculosis. The Prix Herpin (de Genéve) of the value of 
£320, for the best work on epilepsy and nervous diseases, 


on the fixation of poisons in the nervous system. The 
Barbier prize (£80), offered for the discovery of methods 
of complete cure for disease regarded at present 
as incurable, such as hydrophobia, cancer, epilepsy, 
cholera, etc., was divided, £40 being awarded to 
M. Pécus, of the military veterinary service, for his 
study of the comparative pathology on gastropathic 
aérophagy in man and in the horse; £20 to the late 
Dr. C. Fleig, of Montpellier, for his researches in experi- 
mental medicine and therapeutics; and £20 to Drs. 
Leopold Lévi and Henri de Rothschild, for a monograph 
on the curative treatment of thyroidic migraine. The 
Chevillon prize (£60), for the best essay on the treatment 
of cancer, was awarded to Dr. Bonnet, of Lyons, for his 
researches on melanosis and melanotic tumours. The 
Marie Chevalier prize (£240), for the best work published by 
a French author during the preceding three years on the 
origin and development of treatment of pulmonary 
phthisis or other forms of tuberculosis, was awarded to 
M. Chaussé, veterinary inspector at Versailles, for his 
work on the etiology of tuberculosis in animals. The 
Campbell-Dubierris prize (£92), for the best work on 
anaesthetics or diseases of the urinary passages, was 
bestowed on Drs. Rafin and Arcelin, of Lyons, for a 
monograph on renal and ureteral calculi. The Itard 
prize (£96), for the best book on practical medi- 
cine or applied therapeutics published at least two 
years before, so that it should have stood the 
test of time, was awarded to. Drs. Courtois-Suffit and 
F. Trémolliéres, of Paris, for their treatise La Pratique 
Thérapeutique. The Clotilde Liard prize (£144) was 
awarded to Dr. Louis Martin, of Paris, for his researches 
on diphtheria. The Meynot prize (£104), for the best work 
on diseases of the ear, was bestowed on Dr. Louis Girard, 
of Paris, for his atlas of the surgical anatomy of the 
labyrinth. The Orfila prize (£80) was awarded to Dr. 
Alexander Besredka, of Paris, for his researches on the 
toxicity of blood serums, its causes and the means of 
remedying it in view of their therapeutic use. The Potain 
prize (£96), for the best work on clinical medicine during 
the preceding three years, was bestowed on Dr. H. Vaquez, 
of Paris, for his work on arrhythmia. The Saintour prize 
(£176), for the best work, manuscript or printed, on any 
branch of medicine, was awarded to Professors L. Testut, 
of Lyons, and O. Jacob, of Val-de-Grice School, for their 
treatise on topographical anatomy and its applications 
to medicine and surgery. The Laborie prize (£200), for 
the work that most notably contributed to the progress 
of surgery, was won by Dr. A. Schwartz, of Paris, for his 
essay on the surgery of the thorax. The Académie des 
Sciences has divided the Montyon prize in medicine and 
surgery, £100 each being awarded to Dr. V. Pachon, of 
Bordeaux, for his researches on the measurement of 
arterial pressure in man; Dr. C. Nicolle, of Tunis, for his 
observations on typhus fever; and Dr. O. Josué, of Paris, 
for his work on arterio-sclerosis. Sums of £60 each were 
given to M. Carré, of Alfort, for his researches on certain 
affections of the sheep dependent on the microbe of 
caseous suppuration; to Drs. C. Mathis and M. Léger, 





of the colonial military service, for their researches on 
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human and animal parasitology in Tonquin; and to 
Dr. E. Ginestous, of Bordeaux, for his monograph on 
ophthalmo-chromo-diagnosis; ocular phototherapy. The 
Bréant prize was divided, £100 each being awarded to 
Dr. Carlos Finlay, of Havana, for his researches on the 
part played by mosquitos in the spread of yellow fever; 
‘and Dr. A. Agramonte, Professor in the Medical Faculty 
of Havana, for his work on the same subject. The La 
Caze prize (£400) was awarded to Professor E. Wertheimer, 
of Lille, for his physiological work in general. The Martin- 
Damourette prize (£56) was bestowed on Professor Maurice 
Arthus, of Lausanne, for his researches on antivenomous 
serums, 


THE BISHOP’S LICENCE. 
In the Journat of December 2lst we published a note on 
licences to practise medicine granted by bishops. This 
power was formally granted by the statute of Henry VIII 
passed in 1511, and entitled, “An Act for the appointing 
of Physicians and Surgeons.” That Act begins by setting 
forth the chaotic state of medical practice at that time, 
It is therein stated that: ‘“ Forasmuch as the science 
and cunning of physic and surgery (to the perfect know- 
ledge whereof be requisite both great learning and ripe 
experience) is daily within this realm exercised by a great 
multitude of ignorant persons, of whom the greater part 
have no manner of insight in the same, nor in any other 
kind of learning; (2) some also can no letters on the book, 
so far forth, that common artificers as smiths, weavers, and 
women boldly and accustomably take upon them great 
cures, and things of great difficulty, in which they partly 
use sorcery and witchcraft, partly apply such medicines unto 
the disease as be very noious, and nothing meet.therefore, to 
the high displeasure ef God, great infamy to the faculty, 
and the grievous hurt, damage, and destruction of many of 
the king’s liege people, most especially of them that cannot 
discern the uncunning from the cunning: (3) be it there- 
fore (to the surety and comfort of all present parliament 
enacted, That no person within the city of London, nor 
within seven miles take upon to exercise and occupy as a 
physician or surgeon, except he be first examined, approved, 
and admitted by the bishop of London, or by the dean of 
St. Paul’s for the time being, calling to him or them four 
doctors of physic, and for surgery other expert persons in 
that faculty, and for the first examination such as they 
shall think convenient, and afterward alway four of 
them that have been so approved.” The penalties 
for breach of the law are then specified. It is next 
further enacted “that no person out of the said city, 
and precinct of seven miles of the same, except he have 
been (as is aforesaid) approved in the same, take upon him 
to exercise and occupy as a physician or surgeon, in any 
diocese within this realm but if he be first examined and 
approved by the bishop of the same diocese, or, he being 
out of the diocese, by his vicar-general; either of them 
calling to them such expert persons in the said faculties, 
as their discretion shall think convenient, and giving their 
letters testimonials under their seal to him that they 
shall so approve, upon like paid to them that occupy 
contrary to this act (as is above said) to be levied and 
imployed after the form before expressed.” Lastly, it is 
stated that the Act is subject to the provision that nothing in 
it shall be “ prejudicial to the Universities of Oxford or Cam- 
bridgeor either of them, or to any privileges granted to them.” 
A memorandum is appended to the effect that surgeons 


are comprised in the Act “like as physicians, for like: 


mischief of ignorant persons presuming to exercise surgery.” 
The power of the bishops to grant licences to practise 
medicine doubtless originated in the claim of the Church, 
whose authority was embodied in the Pope, to control all 
matters relating to education. The conferment of the 
licence by the University of Paris was a solemn ceremony, 
accompanied by religious rites, and the words in which it 
was conveyed by the Chancellor to the candidates are 





significant. Blessing them as they knelt before him, he 
said: “ Auctoritate Sanctae Sedis qua fungor in hac parte 
do tibi licentiam legendi, interpretandi et faciendi medi- 
cinam hic et ubique terrarum, in nomine Patris et Filii et 
Spiritus Sancti.” The words “ everywhere throughout the 
world” were no mere rhetorical flourish but the assertion 
of a right to which the Saluberrima Facultas obstinately 
clung. In France apothecaries who went beyond their 
function of compounding medicines could be cited before 
episcopal tribunals. Barbers who treated fractures and 
wounds had to send reports to the bishop of the diocese. 
A bishop's licence was even required for the itinerant 
surgeons who travelled about the country. It should be 
noted that the Act of 15llis distinct from that passed 
twenty years later whereby the Archbishop of Canterbury 
was empowered to grant degrees as well as in other 
faculties. The Lambeth M.D. was abolished by the 
Medical Act of 1853. 


A QUACK CIRCULAR. 

TuerE is a whole literature of quackery, the quality of 
which varies from the plausible appeal to the credulity of 
the so-called educated classes—and there is probably none 
so gullible—to the very rinsings of the human brain. The 
advertising quack knows how to adapt the printed matter 
he scatters about to the class of people whom he wishes 
to catch. ‘ Of course, quacks being after all human, 
sometimes make mistakes. A medical officer of high rank 
in the Colonial Service has sent us a particularly choice 
specimen which was addressed to him, and which he 
says is being distributed broadcast. It bears the name 
of “Jared W. Smith,” of Los Angeles, Cal., and Sound 
View Ct. “Jared” is evidently a philanthropist, for he 
announces to all whom it may concern, “I will not make 
a cent by this, but will be at a loss, so please give it a 
chnce” (sic). Surely altruism could no further go. 
Strangely enough, however, we are not told what “it” 
is, but it is evidently a remedy before which orviétan 
and the most famous nostrums must hide their dimin- 
ished heads. In these days of scientific pharmacy one 
would like to know more of a substance that is “a very 
simple and sure cure” for scrofula, and that “will also 
eradicate venereal and rheumatism of some kinds, at 
least, from the system.” The author's caution is justified 
by the fact that his personal knowledge seems to be 
limited to one case “ where four years’ use nearly removed 
things physicians affirmed would be carried to the grave.” 
Notwithstanding this apparent scantiness of clinical ob- 
servation the mode in which the remedy works must be 
interesting to the student of experimental therapeutics. 
The scrofula nodes were.“ nearly all removed by tho 
simple process of throwing the urine into the bowels”! 
This, it is said, creates prejudice, “on the ground of un- 
cleanliness.” That, however, we are assured is “a mis- 
take,” for the remarkable reason that “there is no more 
connexion between the bowels and the kidney than be- 
tween the’ bowels and the lymphatic glands, which secrete 
milk, and one is just as cleanly as the other.” This 
would seem to mean that urine is just as cleanly a 
product as milk, and that the latter is secreted by the 
lymphatic glands. After this we are not surprised to Icarn 
that this wonderful remedy will “ cure any form of zarnotic 
(sic) or bacteria disease that lodges with the human body 
from the bacteria senile (sic), the one that produces old age, 
to the ssleeping (sic) disease of Africa.” » There is, in fact, 
“no bacterial disease it will not cure or help, as all toxine 
serum is thrown back to do its work upon the germs that 
produced it.” One can understand that a remedy which 
works such wonders and in so extraordinary a fashion 
is “the fountain of youth.” Instead of being “at a loss,” 
the discoverer of this panacea deserves the honour Mr. 
Montague Tigg desiderated for his friend Chevy Slyme, 
of a tripod on which he could stand and proclaim the 
virtues of “It” at the public expense. 
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FRERE OOME. 

Tue name of Frére Jacques is familiar to surgeons in 
connexion with lithotomy. That of Frére Céme is less 
known nowadays, but it deserves remembrance. Frére 
Jacques was a mere empiric, whereas Frére Céme, who 
doubtless took his name from Saint Cosmas (Céme), patron 
of surgeons, had received a regular professional training. 
He was a very successful lithotomist of the eighteenth 
century. In a recently published book the Abbé 
Chevrau, who is also a member of the medical profession, 
gives an aecount of him. Jeannet Baseilhac, who took 
the name of Jean de St. COéme when he became a monk, 
was of surgical stock; he was the son, grandson, nephew, 
brother, and cousin of surgeons, and his childhood was 
spent in a medical environment. In 1722, at the age of 
19, he left his little native town, Pouyastruc, to pursue his 
studies at Lyons, where he was received by his cousin Louis, 
2 member of the staff of the Hétel-Dieu. Two years later 
he proceeded to Paris, where he worked under Duverney, 
Petit, La Peyronie, Morand, Mareschal, and Levret, 
attending also the scientific lectures of Winslow, de Jussien, 
and Réaumur. The surgeons at that time were begin- 
ning to throw off the yoke of the Faculty of Medicine, 
but Baseilhac took no part in the struggle. It would 
scem as if the quarrels between the surgeons and the 
physicians interfered with his studies, and this is 
probably the reason why he did not seek to be admitted 
a Master. He had been brought up in the old traditions 
of barber-surgery, and when he accepted the position of 
surgeon to the Bishop of Bayeux, Francois Armand de 
Lorraine, he did not disdain the care of the prelate’s wig 
while ministering to the infirmities of the episcopal 
household. How the bishop appreciated his skill is 
shown by the fact that he founded a hospital of which 
Baseilhac was placed in full charge. On the death of 
the bishop he entered the Order of the Feuillants. He 
acted as infirmarian to the community. At that time stone 
in the bladder was very common, and Frére Come, as he 
was then called, gave special attention to the disease. He 
studied it experimentally by operations on animals and on 
dead bodies. He revived the high operation, and invented 
the lithotome caché. To this instrument there were rival 
claimants in Le Cat of Rouen and Antoine Louis. An 
epigram of the day in reference to this controversy has 
not, perhaps, altogether ceased to be applicable to others of 
a similar kind at the present day : 

Sur la beauté d’un lithotome 

Trois fameux suppodts de Saint-Come, 

Sont aux prises depuis vingt mois! 

Le mien vaut mieux; le mien de méme; 

Le mien aussi, dit le troisiéme ! 

D’accord, ils valent mieux tous les trois! 


Fréve Come had a great vogue as an operator. When in 
1753 the Chevalier de Nesmond, Grand Equerry of the 
King of France, after trying all the so-called “lithon- 
triptics ” known at that day, including the famous nostrum 
of Mrs. Stephens for the revelation of which the House of 
Commons voted £5,000, made up his mind to submit to 
cutting, he put aside La Martiniére, first surgeon to the 
King, and other leading men, and chose Frére Céme. 
There was a great outcry, and even a formal com- 
plaint to the Lieutenant-General of Police, but the 
operation was done so successfully that . the Chevalier 
appeared again at court within a fortnight. Said the King 
to La Martiniére : “ You told me that he would not recover,” 
to which the surgeon replied that there was no method 
so bad but that the result might be favoured by chance— 
a remark, by the way, true enough in itself, though in this 
particular instance possibly inspired by jealousy. The 
King retorted: “ Well, if I had stone, nobody but Frére 
Come should cut me.” La Martiniére had to digest this 
royal utterance as best he could. After the Chevalier de 
Nesmond came the Duc de Béthune, the Marquis de 
Clévans, and many others of rank and fashion. Frére 








Céme succeeded: in sounding Jean Jacques Rousseau, a 
thing in which even Morand had failed. The monk told 
the author of Emile that there was no stone in his 
bladder, but that he had an enlarged prostate, and that 
there was no reason why he should not live to a good old 
age. The neurotic Rousseau was comforted by this 
assurance, and, as he says himself, ceased to believe that 
the end of a bougie broken off in the urethra a long time 
before had formed the nucleus of a stone, and conse- 
quently was much better afterwards than his imaginary 
fears had allowed him to be. In 1774 Frére Céme 
operated successfully on Christophe de Beaumont, Arch- 
bishop of Paris. The monk never lost the simplicity of 
his ways or his modesty, and continued his work of 
healing to the age of 78, when, with a hand as steady 
as ever, he performed his last operation. A month later 
he passed away deeply regretted, particularly by the poor; 
to whom he had always been helpful. “Three times the 
gate of the monastery was forced’ by the crowd of people 
coming to weep over his coffin.” 


HEALERS WHO DID NOT HEAL. 

WE take the following edifying story from the Journal of 
the American Medical Association of November 23rd, 1912. 
Our contemporary quotes from a monthly publication 
entitled Medical Freedom, published by the (American) 
National League for Medical Freedom. In the October issue 
of that periodical an article from the New York Telegraph 
is cited, in which there occurs the following passage ; 
“In view of the restoration to health of Miss Mabel Hite, 
the actress, it seems to be proper to point out to physicians 
that if they wish to wage successful war on Christian 
Science healers, they should accomplish what those 
earnest men and women do. Miss Hite is a popular 
actress known all over the country, and the theatre-going 
public was shocked several months ago when it was 
announced on the authority of physicians that her days 
were numbered—she is only 26 years old. She was under 
the care of doctors. They used their knives on her body 
and dosed her with their drugs. ‘ Affliction sore long time 
she bore; physicians were in vain.’ They told the public 
that she would dic; and her manager called up the Morning 
Telegraph office and announced that the doctors had 
given her up. It was published broadcast. Then Miss 
Hite herself was told that she could not live, and at the 
suggestion of her mother she turned to Christian Science. 
Soon she was able to leave her bed ; her weight increased ; 
she went out for rides, and last Saturday attended a base- 
ball game. She is on the road to recovery. Now the 
doctors were mistaken when they announced that she was 
dying, and Christian Science cured her. The public will 
believe with Miss Hite that the healers of Mrs. Eddy’s 
church have made her well. They robbed death of its 
terrors, got her in a calm frame of mind, set their wills and 
hers to work,and the young woman began to get well. All 
this leads us to say that physicians who make mistakes in 
a matter of life and death should go slow in their criticism 
and their warfare on healers who really heal.” The ink 
with which this extraordinary statement was printed 
could scarcely have been dry when the newspapers 
reported that Miss Mable Hite died of cancer on October 
22nd, 1912. The article speaks for itsclf, and poor Miss 
Hite will not have died in vain if this tragedy makes 
Christian Scientists abate their preposterous pretensions. 
But it is not their way to acknowledge failure, and perhaps 
it will be said, as we believe fervent disciples assert of 
Mrs. Eddy, that Miss Hite is not really dead. 





LADY MINTO’S INDIAN NURSING ASSOCIATION. 
Tue home branch of this excellent institution for the 
supply of nurses to attend on Europeans employed in 
India has issued a report for the year ending September 
30th, 1912, in anticipation of the general report published 
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in India in January, 1913.° The association was originally 
organized in the year 1892, under the name of the Up- 
Country Nursing Asseciation for Europeans in India. In 
1905 its scope was enlarged and support increased by the 
good offices of Lady Minto, and now homes for trained 
nurses have been established in seven provinces of India 
and Burma. The principal function of the home branch 
is to select nurses and arrange for their dispatch to India. 
Since the reorganization of the association 52 nurses 
have been sent out. Theselection is made with great care 
under rules well adapted to secure efficiency. A praise- 
worthy feature of the present report is the mention of 
arrangements. for a short course of instruction for nurses 
whose term of engagement has expired pending re-engage- 
ment. The income of the branch amounted to £419 5s., 
the largest on record, but additional funds are wanted to 
carry on the good work. 


LIVERPOOL SCHOOL OF TROPICAL MEDICINE. 
Tue thirtieth expedition started for Jamaica on Decem- 
ber 16th, under Dr. Harold Seidelin, of the yellow fever 
bureau of the school. The main object of the expedition 
is to investigate the disease called vomiting sickness, 
which is often fatal to children. Opportunity will be 
taken to investigate other diseases of Obscure origin in 
man, also in cattle and other animals. The expedition 
has been promised the cordial support of His Majesty’s 
Government, and also of the Government of Jamaica. 


Tae University of Durham has conferred the honorary 
degree of D.C.L. upon Sir William Osler, Bart., F.R.S., 
Regius Professor of Medicine in the University of Oxford. 











Medical Notes in Parliament. 


Treatment of Uninsured Tuberculous Persons.—In reply to 
Sir J. D. Rees, on December 17th, Mr. Masterman said 
that no need for resort to the rates would arise unless the 
sanatorium benefits of the Insurance Act were extended 
to persons who were not contributors under the Act; and 
no money need be paid from the rates for the treatment 
of tuberculosis except by the wishes of the representa- 
tives of the ratepayers, and then only if the Treasury paid 
half the cost of such treatment. Sir J. D. Rees inquired 
what the ratepayers could do except levy a rate if proper 
accommodation were not provided by other means. Mr. 
Masterman said that the ratepayers do nothing with 
respect of levying rates unless they wanted to levy rates 
to treat, uninsured persons. Tuberculosis treatment for 
uninsured persons was not provided under the National 
Insurance Act; but if the ratepayers chose to take over 
what he believed was their duty, the treatment for tuber- 
culosis of uninsured persons, the Treasury would then pay 
half the cost. 





Open-Air Treatment of Phthisis.— Sir Hildred Carlile 
asked the President of the Local Government Board, 
on December 18th, whether any statisties were available 
showing the effect of the open-air treatment for consump- 
tion at any public institution intended for that purpose 
for the last five years, particularly with regard to the 
present condition of patients who were inmates of such 
institutions four or five years ago; and, if so, whether he 
would lay them upon the table‘of the House. Mr. Burns, 
in reply, said that numerous records had been published 
as regards various institutions, and many results were 
given in the report of the late Dr. Bulstrode, one of the 
medical inspectors of the Local Government Board, which 
was issued in 1908 and presented: to Parliament (Cd. 3657). 
The various records had not been kept on a uniform basis, 
and he did not think that any useful purpose would be 
served by an attempt to tabulate them. In approving 
institutions under the National Insurance Act, 1911, the 
Local Government Board had attached to its approval the 
condition that such records should be. kept as the Board, 
after consultation with the Insurance Commissioners, 
might require. - 





Compensation for Tuberculous Cattle—Mr. Field asked 
the President of the Loeeal Government Board, on 
December 17th, whether the proposed payment by the 
Treasury of compensation to owners of tuberculous 
stock slaughtered in the interest of the country would 
also apply to wholesale and retail meat traders who, buy- 
ing animals in good faith, subsequently discovered after 
slaughter that they were diseased and voluntarily 
surrendered them. Mr. Burns replied that the- proposed 
payment would be made only in respect. of compensation 
payable by a local authority in cases in which animals 
were compulsorily slaughtered in pursuance of an Order to 
be made by the Board of Agriculture and Fisheries under 
the Diseases of Animals Acts. On the same day Mr. T. W. 
Russell informed Mr. Guiney that the Department of 
Agriculture in Ireland would take the necessary steps to 
ensure that the legislative provisions now introduced 
for payment for slaughter of tuberculous cattle in 
Great. Britain would be extended to Ireland. He 
also stated that the Department understood that as a 


measure complementary te the Milk and Dairies Bill for . 


England recently introduced in Parliament, the Board of 
Agriculture and Fisheries proposed to issue an Order 
under the Diseases of Animals Act, 1894, dealing with 
tuberculous cows and providing for the payment of com- 
pensation in cases of slaughter by the local authority ; and 
that the Treasury were prepared, subject to the assent of 
Parliament, to sanction the payment from the Exchequer 
of one-half of the net amount paid by way of compensa- 
tion for a period of five years. If the local authorities 
under the Diseases of Animals Act in Ireland—that is, 
the county and county borough councils—were willing to 
slaughter tuberculous cows in their respective districts, 
and to pay compensation to the owners thereof out of the 
local rates, and if Parliament would agree to recoup one- 
half the amount so paid, as was the intention in the case 
of Great Britain, the Department would be ready to make 
an Order for Ireland under the Diseases of Animals Act, 
1894, similar to that proposed to be made by the Board of 
Agriculture and Fisheries. 


Malnutrition.— Mr. Charles Bathurst asked the President 
of the Board of Education what proportion of the children 
in the public elementary schools in England and Wales 
were suffering from malnutrition and maladies traceable 
to malnutrition ; and whether, in the opinion of his expert 
advisers, this condition was due to insufficient food, 
ignorance of the nutritive value of foods, or bad housing 
and sanitation. Mr. Pease said that some indication of the 
proportion of children in various districts. suffering from 
malnutrition and maladies traceable to it was given in the 
official reports of the Board’s medical officer for the years 
1910 and 1911, but no exact return was possible. Where 
malnutrition occurred the condition was no doubt due to 
one or more of various factors, including those mentioned 
in the last part of the question. 


Flannelette.—Mr. McKenna, in replying to Mr. Joynson- 
Hicks, on December 19th, said that information as to the 
number of deaths due to the ignition of flannelette clothing 
in the year 1911 could not now be furnished from the 
records kept, by coroners without a great expenditure of 
time and labour, and in many cases the information would 
not be available at all. He would, however, consider 
whether a return similar to that given in the judicial 
statistics for the year 1904 could not be obtained in 
respect of next year. 


Spelter Fumes.—Mr. Burns, in replying to a question by 
Mr. John Williams on’December 17th, said, that he had 
seen the report of the Medical Officer of Health for the 
Swansea Rural Council, alleging that one or more horses 
had been poisoned by the effect of spelter fumes upon tlie 
grass they had been grazing in fields adjacent to the 
Swansea Vale Spelter Works, and had been in communica- 
tion with the rural district.council on the subject in con- 
sequence of a previous report. He had reminded that body 
of their powers under Section 108 of the Public Health. Act, 


1875, to take action with regard to any nuisance caused by - 


the works in question.” 
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LONDON. 





Report OF THE AsyLUMS COMMITTEE. 

Tue annual report for the year 1911-12 of the London 
County Council’s Asylums Committee, just issued,’ shows 
that on January Ist, 1912, there were 20,429 “lunatics 
under reception orders,” 7,099 lunatics in the Metropolitan 
Asylums Board asylums, and 483 lunatics in workhouses 
or with relatives and friends. This gives a total number 
of lunatics chargeable to London county and London 
unions of 28,011, an increase of 530 over the total of 
January Ist, 1911, which is practically the same as the 
average increase for the past twenty-two years—namely, 
529. The increase in the lunatics under reception orders 
(that is, London county cases, including those on the 
“private list” and excluding private patients at Claybury 
Hall) over those of January 1st, 1911, was 271, the lunatics 
in Metropolitan Asylums Board institutions increased by 
224, and those in workhouses or with friends by 35. Con- 
cerning the increase of London county cases the Committee 
says: 

It is some satisfaction to note that for three years in succes- 
sion the increase has not reached 300, but it would not be safe 
to predict that the low figures of the immediate — years will 
be repeated in the future. The average rate of increase over 
the past twenty-two years in the number of lunatics for whom 
the county is responsible has further diminished ; it is 469, as 
against 478, the average for 21 years ended January Ist, 1911, and 
490, the average for 20 years ended January Ist, 1912. Whilst 
the figures on January lst of each year over a period of years 
are valuable for comparison, and are practically the only means 
we have of determining as to the increase of lunacy, yet the 
factors which make for the determination of each year’s 
increase areso many that we should not be justified in coming 
to a definite conclusion on any particular year’s figures. 

The ratio of all pauper lunatics chargeable to unions 
and parishes in the County of London on January Ist, 
1912, per 1,000 of population as ascertained by the census 
on April 1st, 1911, was 6.07. The ratio to estimated popu- 
lation on January Ist, 1911, was 5.71 per 1.000, and 5.61 
per 1,000 on January Ist, 1910. ‘Taking individual 
parishes, Strand, as usual, heads the list (with 13.0 per 
1,000), and again Hampstead gives the lowest ratio (3.0 
per 1,C00). ° 

Accommodation. 

On January Ist, 1912, the total accommodation in the 
London County Asylums, excluding Claybury Hall for 
private patients, was 20,111 beds, as compared with 20,607 
on January Ist, 1911. The number of beds on January Ist, 
1912, was thus less by 318 than the number of patients 
whom the county was liable to accommodate. During 
1911, however, the County Council was able to use 
vacant accommodation provided by the Mctropolitan 
Asylums Board for 159 male and 77 female_ patients. 
Plans for the eleventh asylum, to accommodate 2,006 
patients, and designed on the villa principle, have been 
prepared and have received the informal approval of the 
Lunacy Commissioners. 

The asylum will be divided into three sections—a section for 
recent and acute cases, a hospital section, and a section for 
chronic and working patients. The buildings are to occupy an 
area of approximately 40 acres, and the gardens, fields, wood- 
land, recreation ground, and farm will take up about 234 acres. 
The approximate estimate of the cost of the building and 
engineering work involved is £459,209, and the cost of the 
equipment £50,000 in addition. Also the expenditure of £5,250 
for working drawings, bills of quantities, etc., has been 
authorized, and £12,400 in respect of certain works to be 
carried out (fencing, sewers, etc.) before the erection of the 
asylum proper. : 

In May, 1911, the Secretary of State approved the con- 
tract for the purchase for £10,000 of a site at Denmark 
Hill for the proposed mental huspital, and on the com- 
pletion of the purchase Dr. Henry Maudsley handed to 
the Council his contribution of £30,000. The Council 
has decided, with the approval of Dr. Maudsley, that the 





1London County Council: Annual Report of the Council, 1911. 
Vol. ii. Asylums (comprising the Report of the Asylums Committee 
for the year 1911-12, made in pursuance of Section 190 of the Lunacy 
Act, 1890). Printed for the London County Council by Southwood, 
Smith, and Co. Published, either directly or through any bookseller, 
from P. 8. King and Son, 2 and 4, Great Smith Street, Victoria Street, 
Westminster, 8.W. Price 2s. 6d. Post free 5s. 








hospital shall be known as “The Maudsley Hospital,” 
thus permanently associating the good work which will 
undoubtedly be carried on at this institution with the 
name of its initiator and most generous donor. 


Medical Statistics. 

On January lst, 1911, there were on the asylum registcrs 
20,066 patients (males, 8,591; females, 11,475); and on 
December 3lst, 1911, there were 20,118 (males, 8,649; 
females, 11,469), giving an increase for the year of the 
patients in the asylum of 52. The total cases under treat- 
ment during the year numbered 23,915, as compared with 
23,550 in 1910, and the average number daily resident was 
20,018, as compared with 19,997 for 1910. 

During the year 3,849 cases (males, 1,842; females, 
2,007) were admitted, as compared with 3,727 in 1910. 


Admissions. 

Of the 1911 admissions 3,407 were direct admissions (that is, 
were either new cases or relapses from previous recoveries). 
This number of direct admissions—5 of whom were not insane— 
was the lowest recorded since the year 1901, and was 77 less 
than in the previous year.. This is, however, to a considerable 
extent a matter of available accommodation, and is thus not of 
so favourable import as might at first sight appear. Of the 
3,402 direct admissions 2,372 were first-attack cases, 159 were 
congenital cases, and in 743 previous attacks had occurred, 
whilst in 128 it was unknown whether the attacks were first or 
not. In 1,325 the attacks were first attacks within three, and 
in 499 more within twelve months of admission; in 650 not- 
first attacks within twelve months, as also in 72 more in whom 
it was not known whether the attacks were first or not; in 182 
the duration of the attack was unknown, and in the remaining 
674, including 159 congenital cases, the illness was of more than 
twelve months’ duration on admission. 


Concerning this the Asylums Committee says that, 


apart from the paucity of information often supplied, it must 
be difficult, in many cases, to ascertain the precise time af 
which the border line between sanity and insanity was 
crossed, but for what the figures are worth it may be quoted 
from the 1911 tables that while 1,295 of a total of 3,243 
(excluding congenital cases) were removed to an asylum within 
one month of the reported onset of insanity, uo less than 515 
had been mentally afflicted for more than twelve months 
before being taken to an asylum (108 of these for more than 
five years). The number of these long-standing cases brought 
under institution care during 1911 was less than in the three 
preceding years, when the figures were 522, 582, and 526 
respectively. 

Last year we noted as encouraging the fact that the first- 
attack cases admitted had declined from 2,502 in 1904 to 
2,396 in 1910, and it is pleasing to note that in 1911 these 
cases underwent further decrease to 2,372. 

As tocivil state, of the total admissions 1,704 were 
single, 1,642 were married, 486 were widowed, and in 17 
the civil state was not known. . 


Ages. 

The Committee includes in this report a valuable table 
showing for the “first attack’ direct admissions thie 
ages at which the attacks commenced. During 1911 these 
were as follows: Under 30 years of age, 569; 30 to 40 
years, 536; 40 to 50 years of age, 488; 50 to 60 years, 386 ; 
60 to 70 years, 262; over 70 years, 89. The average age 
at commencement of attack was—for males 39.73 years, and 
for females 40.16 years. These figures show a substantial 
decrease in cases under 30 years of age, although the 
general average age was lower than in 1910. Less satis- 
factory is the fact that the number of aged cases showed 
an increase oyer the two previous years. 


Forms of Mental Disorder. 

The direct admissions were classified as follows: Recent 
mania, 454; chronic and recurrent, 184; recent melan- 
cholia, 733; chronic and recurrent, 180; senile and 
secondary dementia, 223; delusional insanity, 459; gencral 
paralysis, 318; insanity with epilepsy, 195; primary 
dementia, 103; insanity with grosser brain lesions, 67; 
confusional insanity, 253; stupor, 34; acute delirium, 19; 
alternating insanity, 9; velitional insanity, 14; moral 
insanity, 3; congenital (intellectual) defect, 162, and moral 
defect 12, whilst 5 were not insane. It will be noted that 
the general paralytics formed 9.33 per cent. of the direct 
admissions. 

As to the probable etiological factors, and considering 
only the first attack cases of the direct admissions, the 
following are the principal assigned: Alcohol in 471, or 
23.1 per cent. (excluding 226 in whom no factor could be 
assigned); acquired syphilis in 271: epilepsy in 155; 
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cardio-vascular degeneration in 210; puberty and adoles- 
cence, the climacteric and senility in 525;.privation and 
starvation in 66; injuries and operations in 68, and mental 
stress in 571. An insane heredity was ascertained in 535, 
an alcoholic heredity in 205, an epileptic heredity in 81, 
and of other neuropathies in 38, giving a total and com- 
bined neuropathic heredity in 859. 


General Paralysis and Syphiiis. 

In Table B 9 is shown the number of general paralytics 
in the direct admissions during 1911 in whom positive 
evidence of syphilitic infection was found, and also their 
civil state, age of infection, etc. Collating these returns with 
those of Long Grove Asylum (omitted from Table B 9), it 
appears that of the 318 general paralytics, positive evidence 
of syphilis was obtained in 200, or 62.8 per cent. A 
significant’ fact, so sinister that its mere statement is 
sufficient, is that of the 272 general paralytics included in 
Table B 9 (Long Grove making no return under this head) 
179 were married and 23 widowed. 


Readmissions. 

The Asylums Committee prints, as usual, a return of 
the patients discharged as recovered from each of the 
London asylums who have been readmitted. The returns 
this year cover the seventeen years and three months 
ended March 3lst, 1912, and show (a) the numbers dis- 
charged recovered at any time up to December 31st, 1911, 
and readmitted at any time up to March 3lst, 1912; and 
(6) the numbers Medaniih recovered at any time in 
the seventeen-year period and readmitted within twelve 
months of their discharge. These returns are of the 
gravest importance, and show (a) that of the 19,916 
patients discharged recovered in the period named, 
5,891, or 29.57 per cent., were readmitted; and (b) that 
of the same 19,916 discharged as recovered, 2,402, or 
12.06 per cent., were readmitted within twelve months 
of their discharge as recovered. 

Five of the asylums were not in existence seventeen 
years ago, Bexley dating back to 1898, Manor to 1899, 
Horton to 1902, Ewell to 1903, and Long Grove to 1907. 
If the five asylums which actually cover the seventeen- 
year period be alone considered, then the proportions of 
the recoveries readmitted works out at 31.78 per cent. 
Furthermore, in considering these returns as an Index to 
the proneness of mental diseases to recur, it is to be 
remembered that these returns refer only to cases re- 
admitted to London asylums, and necessarily take no notice 
of cases which have relapsed and been admitted elsewhere 
or which have died prematurely from accident or disease. 
These returns show how considerable is the liability to 
relapse, and reveal a state of affairs much more serious 
than is generally recognized. 


Discharges, Deaths, etc. 

During the year 986 were discharged as recovered, giving 
a recovery-rate on the direct admissions of 28.94 per cent. 
(as compared with 32.81 per cent. in 1910), or of 27.94 per 
cent. in andon the direct admissions (as compared with 
31.11 per cent. in 1910). Also, 774 were discharged as 
relieved and 364 as not improved. Of the recoveries it is 
interesting to note that in 350 the duration of the attack 
was less than six months; in 294 of between six and 
twelve months ; in 272 of over one and less than five years; 
and in 44 of more than five years’ duration. The forms of 
mental disorder in the discharges as recovered were, of 
course, predominantly recent mania (210) and recent 
melancholia (328), though recovery occurred in small 
numbers in the subjects of clinical forms, in which it was 
hardly to be looked for—for example, general paralysis, 
senile and secondary dementia, and systematized 
delusional insanity. 

The Committee also furnishes a table showing for the 
discharges as recovered the incidence cf the chief 
etiological factors in their illness. The percentages 
are calculated on the total recoveries, and show, for 
example, that 24.47 of the recovered had been alcoholic, 
35.92 had suffered from mental stress, 2.66 from syphilis, 
and so on. This table would be very instructive if the 
percentages were calculated, not upon the total recoveries, 
but upon the numbers in each class, and thus showed, for 
example, what proportions of those with an insane 


heredity recovered, how many of those whose illness had’ 


been occasioned by mental stress recovered, etc. 





During the year 1,673 died, giving a death-rate upon the 
average number resident of 8.35 per cent.’ 


The deaths were due in 521 to diseases of the nervous system, 
including 335, or 20.44 ~ cent. of the total deaths, from general 
=: in 158 to heart disease; in 131 to diseases of the 

lood vessels; in 51 to diseases of the respiratory organs; in 32 
to diseases of the digestive system; in 4 to diseases of the 
ductless glands ; in 57 to diseases of the urinary system, mainly 
chronic Bright’s disease; in 3 to diseases of the generative 
system ; in 2 to osteo-malacia; in 99 to senile decay; in 6to 
accident or violence, and in 606 to general diseases, including 
248, or 14.8 per cent. of the total deaths from tuberculous dis- 
eases. Last year the proportion of deaths from tuberculous 
diseases was 15.81 per cent., so that the downward movement in 
this respect noted last year is still continued. 


As bearing upon the increase of patients in asylums due 
to accumulation the age of death is of interest : 


From a tabular statement given by the Committee we see 
that those dying over 60 years of age formed 16.80 per cent. of the 
total deaths in 1907, but formed 17.63 per cent. of the total deaths 
in 1911. Asalso bearing on this matterit may be mentioned here 
that a comparison of the length of present attack of patients re- 
maining on the registerson December 3lst in the years 1907 to 1911 
shows a diminution in the proportion of those resident with 
attacks of brief duration and a steady increase in the proportion 
of those whose illness is of long duration; thus in the years 
mentioned the proportion of those with a length of illness of 
less than twelve months has diminished from 10.1 per cent. of 
those resident to 9.1 per cent. in the case of males, and from 
10.7 per cent. to 7.4 per cent. in the case of females; whilst 
those with a length of illness of over forty years has increased 
from 2.9 per cent. to 4 per cent. in the case of males, and from 
2.7 per cent. to 3.3 per cent. in the case of females. This 
accumulation occurs, of course, naturally, among the irrecover- 
able class, and to what great extent the patients resident in an 
asylum at any time consist of these wrecks of humanity, 
Table E 2 well shows. Of the 20,118 patients remaining at the 
end of 1911, 4,929, or 24.50 per cent., were senile and secondary 
dements; 471, or 2.34 per cent., were general paralytics ; 1,940, 
or 9.64 per cent., were epileptics ; 2,520, or 12.53 per cent., were 
chronic maniacs; 1,859, or 9.24 per cent., were chronic melan- 
cholics ; 1,551, or 7.71 per cent., were paranoiacs; 2,200, or 10.94 
per cent., were suffering from non-systematized delusional in- 
sanity, and, in fact, in only 462, or 2.30 per cent., was there a 
favourable oy es of recovery. The proportion of unfavour- 
able cases, the Committee say, is still increasing and has grown 
from 90.41 per cent. of the residue of inmates at the end of 1907 
to 95.00 per cent. at the end of 1911, leaving out of count the 
doubtful class, many of whom will eventually fall into the 
unfavourable class. 


Epileptic Colony, Ewell. 

Although the statistics of this colony are included in 
those of the London Asylums in the above digest, they 
call for separate mention. On January lst, 1911, there 
were 330 patients on the colony registers, and on the last 
day of the year 421. The total cases under treatment 
numbered 458, and the average number daily resident 349. 

During the year 128 were admitted, of whom 30 were 
admitted directly and 98 as transfers from the asylums. 
The ages at onset of the epilepsy are given as follows: 
Between 1 and 5 years, 35; between 6 and 10,5; between 
11 and 15, 22; between 16 and 25, 26; older, 21, and 
unknown, 7. Parental alcoholism was ascertained in 
37 per cent., parental epilepsy in 21 per cent., and a family 
history of insanity in 26 per cent. 

As to treatment, no measure of success attended any 
particular form of treatment. Withdrawal of salt from 
the diet, the patients being given sodium bromide as table 
salt, gave disappointing results. Records of fits failed to 
show that absence of meat from the diet was beneficial, or 
that any particular form of meat tended to produce more 
fits than others, though there was a slight diminution in 
the total number of fits in the colony when the present 
reduced meat dietary was introduced for all the asylums 
in 1909. ; 

During the year 2 were discharged as not insane, 2 were 
discharged as recovered, 4 as relieved to the care of friends, 
and 10 died. The general health was good throughout the 
year; casualties were few, and the work of the colony was 
carried on as before. 


Pathologist’s Report. 

The report of Dr. F. W. Mott, Pathologist of the London 
County Asylums, contains his reports on (a) pulmonary 
tuberculosis in the London County Asylums; and (6) the 
report on dysentery and diarrhoea. With regard to 
tuberculosis, Dr. Mott’s report shows that of the 20,157 
patients resident in the asylums on March 3lst, 1912, 
588, or 1.92 per cent., were reported as tuberculous. This 
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proportion is much the same as it has been during the past 
seven years. During the year 1,673 deaths occurred; and 
autopsies were made in 1,477 instances. Of the total who 
died, in 213 pulmonary tuberculosis had been diagnosed, 
and in 35 of these no post-mortem examination was made. 
Of the remainder, in 155 the autopsy revealed active 
tuberculous lesions, and in 22 obsolescent disease or no 
tuLerculous lesion. In addition unsuspected active 
tuberculous lesions were found in 50 instances. Of the 
total autopsies made during the year, active pulmonary 
tuberculous lesions were found in 15.5 per cent. 

Turning to dysentery and diarrhoea, the returns show 
a diminution in the number of cases of dysentery. For 
the past five years the asylums have been improving in 
respect of dysentery, and had it not been that the last 
opened asylum (Long Grove) contributed nearly one-third 
of the total cases reported, the incidence would have been 
low. In all—between March 1st, 1911, and February 29th, 
1912—there were 222 cases of dysentery among the patients 
and 2 among the staff, as compared with 250 in the 
previous twelve months. As to diarrhoea, the returns for 
the year show a diminution in the number of cases 
reported, having fallen from 539 (patients) in 1910 to 311 
in 1912. In addition to this latter number, however, 
there were 19 cases among the staff, as compared with 
2 during the previous twelve months. 


Cost. 
The average net weekly cost per head for patients in 
London asylums during the year ended March 3lst, 1912, 
was 10s. 5.05d. 





Iudia. 
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THe Matarta CoMMITTEE. 

Tue General Malaria Committee of India held its third 
conference at Fort St. George, Madras, in November, the 
proceedings commencing on November 18th and _termi- 
nating on November 20th. Sir C. P. Lukis, Director- 
General of the Indian Medical Service, presided, and 
delegates were present from all the provinces of India, as 
also from Burma, Assam, and Ceylon. The first day’s 
work consisted ina review by the president of the work 
done on behalf of the committee during the past year, 
coupled with a consideration of various points of interest 
in connexion with malaria in India, and allusions to the 
steps being taken in various parts thereof. ‘The officers 
in charge of malaria surveys in ths different provinces 
presented their reports. On the sccond:day a series of 
short papers, mostly dealing with the utility and utiliza- 
tion of quinine in malarial complaints, were read and 
discussed; while’ the third day was chiefly devoted to 
papers dealing with various Culicidae other than 
Anopheles, and the relation of malaria to kala-azar, 
dengue, blackwater fever, and other febrile disorcers 
in India. A serics of resolutions was also passed. 

In the course of his opening address Sir C. P. Lukis 
stated that the Central Scientific Committee of the con- 
ference and the Scientific Advisory Board (constituted 
under the auspices of the Indian Kesearch Fund) were 
proving successful in bringing about unification of the 
aims of antimalarial workers in India, and that the 
system of malarial classes had been modified soas to make 
them more practical and at the same time alter their 
composition and numbers; sixty-four students could now 
be trained each year. The committee was thus assisting 
both the civil and military authorities, for it was providing 
trained workers for regimental and cantonment purposes, 
and preparing young Indian Medical Service officers, while 
still in military employ, for antimalarial work in their 
districts should they later on become civil surgeons; This 
was a point of great importance, since civil surgeons could 
not without much difficulty leave their districts to attend 
the classes. It was proposed to substitute for the publica- 
tion Paludism a journal of wider scope, relating to Indian 
res2arch as a whole, and with special sections on malaria, 
medical entomulogy, and protozoology. 

The resolutions adopted by the conference reaffirmed 


the general principles adopted last year, emphasized the- 


value of promoting popular knowledge on the subject of 





tional brooding orm ge -_ advocated the inten. 
ional: ing of suc and othér’o isms as consti 
tute the natural foes of mosquitos, includin Anopheles. — 

In winding up the proceedings, Sir CO. P. Lukis stated 
that he had beer asked to say that Sir Harold Stuart, Home 
Secretary to the Government of India, who had been present 
during the meeting, had been very much impressed by the 
arpa of interest and expansion of research work that 

ad taken place since since the first meeting of the Malaria 
Committee at Simla in 1909. The speaker himself agreed 
that there had been a steady increase in the quality of the 
work that came up before the conference. He concluded by 
moving a vote of thanks to Major Robertson, Captain 
Justice, and Captain McKendrick, who had been its 
moving spirits and working officers. 





Australia. 


INSANITY IN THE CoMMONWEALTH. 

Victoria. 
THE report of the Inspector-General for 1910 comments on 
the fact that there has been a material increase in the 
number of admissions to the various institutions of the 
department, as a result of which there is a total additional 
increment of 130 patients to be accommodated in the State 
hospitals for the insane. At the beginning of the year 
there were 5,200 registered insane persons, together with 
41 patients in the receiving house and wards. The number 
of patients admitted to the public hospitals for the insane 
daring the year—802—is the highest admission-rate re- 
corded. Reference is made to the increasing number of 
general paralytics admitted to the State hospitals, 68 cases 
being admitted in 1910. Alcohol is given as an importent 
factor in connexion with the causation of mental disorders; 
10.5 per cent. of the admissions are returned as being duo 
to alcohol. The number of discharges during 1910 was 
much the same as the previous year—522-—but the 
numbers discharged recovered were less—177 as against 
aa deaths numbered 368, giving a percentage 
of 7.80. 

The boarding-out system has been adopted with good 
results, 142 cases being dealt with in this manner. The 
average cost of maintenance of patients per week was 
13s. 0}d.; deducting from this the amounts received for 
maintenance of patients, and for sales, etc., a net weekly 
cost of 11s. 13d. is shown. 





Queensland. 

The report for 1910 states that there are three State 
hospitals for the insane in Queensland—at Goodna, Too- 
woomba, and Ipswich; with three reception houses at 
South Brisbane, Rockhampton, and Townsville. Patients 
are only kept in these reception houses for short periods, 
rarely exceeding one month. 

In the Goodna State Hospital there were 311 admissions 
during 1910, giving a total of 1,281 resident in the hos- 
pital at the end of the year. There were 163 discharges 
and 114 deaths. The predisposing causes are unsatis- 
factory, inasmuch as it is impossible to obtain full par- 
ticulars of family histories from relatives, partly owing to 
the great distances at which some live, but chiefly owing 
to the reluctance which relatives have in owning to any 
family history or taint of insanity. Of the exciting causes, 
alcoholic excesses head the list, 74 cases being admitted 
under this heading. The net cost per patient during the 
year amounted to £21 1s. 7d. 

At Toowoomba State Hospital 79 cases were admitted, 
with a total of 819 patients treated during the year, 
35 were discharged, and 37 died—a percentage of 4.94 on 
the average daily number of patients. The net cost of 
maintenance per patient per annum in this hospital was 
£21 4s. 5d. 

At Ipswich State Hospital 240 patients were treated 
during the year; there were no direct admissions, but 
15 patients were transferred from Goodna. Only one 
patient was discharged; there were 13 deaths. The net 
annual cost per patient in this hospital amounted to 
£26 8s. 9d.—somewhat in excess of the rate of the other 
two hospitals. 
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New South Wales. 


The report of the Inspector-General for 1910 states that 
there are nine hospitals for the insane and three licensed 
houses for the’ treatment of the insane in this colony. 
The number of admissions—-1,221—was 150 over that for 
the previous year, and although the number of discharges 
and deaths was also greater, the increase in the popula- 
tion of the hospitals at the end of the year was 243 over 
the number with which the year started. The number of 
patients under official cognizance at December 31st, 1910, 


was 6,177—an increase of 243 on the previous year. The 
number of persons discharged recovered was 468, equal to 
a rate of 38.33 per cent. on the admissions and readmis- 


sions. The deaths numbered 425; calculated on the 
average number resident, this gives a percentage of 7.27— 
an increase of 1.62 per cent. on the previous year. Of 
these, no less than 54 were due to general paralysis, and 
67 to general disease of the brain. 

The average cost per patient after deducting collections 
was £26 6s. 6d., an increase of nearly £2 on that of the 
previous year. ‘ 

Comparing these three States of Australia we find that 
the proportion of insane per 1,000 of the population is as 
follows: In 1909, Victoria 3.91, Queensland 3.89, and New 
South Wales, 3.64, while the other three States, South 
Australia 2.53, Western Australia 2.86, and Tasmania 2.70, 
giving a rate for the whole Commonwealth of 3.56. Com- 
paring these figures with those of England we find the 
rates much the same, 3.62. Speaking generally of the 
Commonwealth as a whole it would appear, therefore, that 
lunacy is as prevalent in Australia as it is in the old 
country. Itis difficult to understand why this should be 
in a new country, where the conditions of life are more 
easy than they are in the old one; possibly some explana- 
tion may be found in the fact that there may be different 
methods of dealing with cases of insanity in the various 
countries. Dr. Jones, the Inspector-General of the Insane for 
Victoria, considers there are other explanations which are 
deserving of investigation. Dealing with the geographical 
position of Australia, he points uot that this has been popu- 
lated most extensively of all by the Anglo-Saxon and 
Celtic races—that is, people whose normal habitat has 
been for many centuries between the fiftieth and sixtieth 
parallels of latitude north of the equator. On the other 
hand, Australia lies between the twentieth and fortieth 
parallels south of the equator. The climate of Australia, 
therefore, is partly tropical and more or less equivalent to 
the climate which we find in the South of Europe and the 
North of Africa. It is conceivable, therefore, Dr. Jones 
believes, that the climate of Australia has had the effect 
of producing a premature and possibly abnormal develop- 
ment in the young people. Another factor which Dr. 
Jones refers to is that of immigration. People leaving 
their old homes and settling in a new country undoubtedly 
suffer from nostalgia, and this may take a severe and 
pathological form. Immigrants may contribute an undue 
proportion of mental disorders to the country of their 
adoption. Another point referred to, and which is rather 
hard to understand—namely, the increase of insanity 
along with the universal prosperity of Australia. It has 
been found in the old countries that whenever a country is 
unusually prosperous, or, on the other hand, unusually 
poverty-stricken, the rates of crime and insanity increase. 
This may be due to the abuse of I xuries and self- 
indulgences which prosperity may bring ia its train. 








THE fcn™h centenary of the birth of Andreas Vesalius, 
the pioncer of modern anatomy, will be celebrated with 
appropriate «.:cmonies at Brussels in 1913. 


THE ninth International Physiological Congress will be 
held at Groningen next September (2nd to 6th) under the 
presidency of Professor H. J. Hamburger. 


INSPECTOR-GENERAL SIR HERBERT MACKAY ELLIS, 
K.C.B., late Director-General of the Medical Department 
of the Navy, left unsettled estate of the gross value of 
£15,171, with net personalty £14,926. 


DR. ALEXANDER O. N.. MoHATTIE, chief medical officer 
to the Bahamas Government, has been appointed a 
member of the Legislative Council of the Bahamas 


Islands. 





Correspondence. 


THE RE-EDUCATION OF THE ATTENTIVE 
; CONTROL. 

Sir,—In reply to Dr. Miller’s letter, I did not for a 
moment assume that cases of melancholia were such as 
Dr. Miller was dealing with in his paper. I merely quoted 
the story as being of interest, to show what could be done 
in certain nervous disorders, by arousing new interests, 
and at the same time to show the advantage of useful 
interests. I expressly state in the latter part of my letter, 
that sufficient difficulty will be met with in the pursuit 
of almost any branch of useful knowledge to develop 
enough of the faculty of attention for all practical purposes. 
And I consider that Dr. Miller yields to me the full purport 
of my letter when he says that he readily admits that to 
take an intelligent interest in the study of mathematics 
would be highly profitable to many of the cases he has in 
mind, but that the difficulty, especially in the early stages, 
would be as great as any task he has proposed. This is 
no more than to say that a useful study would be as 
beneficial for his purposes as a useless one, and hence 
my pointis gained. If the patients that Dr. Miller means 
are cured before mental strain is reached, why not let 
them run this risk by aiming at something which will be 
useful to them after they are cured—that is, after the cure 
has been wrought by passing through the drudgery and 
difficulty always to be met with in the early stages of any 
useful study, study which could be carried on through life 
with ever-increasing interest and with as little tendency to 
relapse into the old state as was the case with the 
melancholic I have described. 

After all, the patients suchas Dr. Miller means are those 
who have got into bad habits of thinking and living, many 
of whom—to borrow an expyession from Dr. Middlemiss— 
“ have high mental endowment and considerable critical 
faculty.’ That this is the case, I assume to be implied in 
the word “ re-education” which Dr. Miller makes use of 
in the title of his paper. 

For such as these, the best guide of life, in my opinion, 
is to be found in the oldest definition of virtue, that 
which certain Pythagoreans strove to live up to, 
“*‘Etis rov deovros”—The Habit of the Right—and using 
this as a guide apart from its moral sense, I scarcely 
think that any intelligent patient would care to attempt 
to form right habits by acquiring facility in useless em- 
ployment which after the first glamour of novelty has 
passed off must leave him in the same flabby and hopeless 
condition as before, with nothing to show for the trouble 
he has gone to. 

It is the utter aimlessness in these cases, the want of 
definite object, the absence of that “settled context 
of a good man’s life,’ which counts for so much in 
feeding the fire of morbid fancies, and this in sone 
measure could be removed by suggesting some occupation 
that would bring credit for skill acquired, and thus gi. : 
something to hope for. And as, step by step, progress is 
made, there would be the wholesome sense of satisfaction 
in something gained, the joy of a new art learnt. 
Such moral effect would be of incalculable advantage 
in some cases, and go far to satisfy that desire of esteem 
which metaphysicians tell us is an innate principle in our 
nature, the root of all progress since the world began. 

I am convinced that many a lady neuropath would forget 
her maladies and ultimately become almost enthusiastic in 
learning to type herown letters. This would test progress 
by the speed and accuracy acquired. Every wrong letter 
or dot, every misplaced word would register the wavering 
thought, the momentary loss of control, with its corre- 
sponding stimulus to renewed effort at closer attention in 
order to acquire perfection. 

Any one whose memory is mainly visual would derive 
immense benefit in the power of attention by the study of 
geography, testing his progress by filling in the names on 
blank maps. 

The lover of history, by riveting his attention on dates 
and writing these on separate cards, could, after shuffling, 
test his powers by recalling the events corresponding wit 
each date as each card came to his hand. And surely this 
would be an exercise uninteresting enough, difficult enough, 
and dull enough io ratisiy evcn Dr. Miller. But that 
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would lay the foundation of an accurate and profitable 
knowledge of history is beyond question. 

For severe concentration of attention, both in learning 
and facility in practice, nothing could equal shorthand ; 
the loss or misplacing of a single point through wavering 
attention would be disastrous to the meaning, and hence 
this is, perhaps, one of the best exercises for the more 
capable patient. : 

Then there is music. Manya lady patient, even in 
middle lifeor something beyond it, wonld love to entertain 
the hope of one day being able to read music, and diffidence 
would soon disappear could it be said that the doctor had 
ordered it. 

The difficulty of learning a language without a master 
would be reduced to a minimum by Giles’s translations in 
Cornish’s Series, and especially in the classics, which are 
construed literally and word for word. A _ patient 
without any knowledge of the grammar could educate his 
power of attention by passing from translation to text 
and thus test his progress. Study of this sort, to certain 
types of mind, would ultimately become fascinating, but 
the stage of fascination would not be reached until long 
after the patient was cured of his want of attentive 
control. And bad as advice like this may appear to the 
true scholar, still I am convinced that many reasons could 
be adduced to prove that it is infinitely better than 
spending time in learning to read one’s own language with 
the book upside down. 

These are but a few of numberless instances which 
could be mentioned where the attentive control could be 
re-educated by the acquisition of useful knowledge.— 
I am, etc., ; 


Liverpool, Dec. 17th, W. BRAMWELL. 





THE ETIOLOGY OF PELLAGRA. 

Smr,—My attention has only recently (owing to my 
absence abroad) been called to Dr. Louis Sambon’s paper 
on pellagra in the Journat of October 26th last. It may 
be of interest to place on record the occurrence of this 
disease in the Straits Settlements. Four years ago I 
published in the British Mepicat Journat four illustrative 
cases, accompanied by photographs. Up to that time I 
had been unable to find any record of this disease in the 
Straits, and I hesitated to add one more to the already 
long list of “ills that flesh is heir to” in that part of the 
world. My brief notes were entitled “a hitherto un- 
described form of superficial dermatitis, probably trophic 
in origin.” Since then I have been able to identify the 
disorder I described as pellagra, and while in Singapore I 
had the opportunity of demonstrating several of these 
cases to my colleagues in the service. 

There are two points of special interest about the 
occurrence of pellagra in the Straits: 

1. That the diet of those affected consists almost entirely 
of rice. Whatever may be the case in other countries 
where the disease has-been noted, in the Straits maize 
eating yuite certainly has nothing to do with its causation. 
In my notes above;referred to I, however, stated that 
those afflicted were of the very poorest class, and further 
observation leads me to think that if better histories were 
obtained it would be found that even rice—the cheapest 
food—-was not always within their reach. Pellagra is 
essentially a disease of the poverty-stricken; its history 
bears this out. 

2. Dr. Sambon calls attention to the remarkable way in 
which the disease has been overlooked in various coun- 
tries. My experience confirms this in the Straits. One 
of my colleagues who has practised in the East for over 
twenty years told me that he had not infrequently noticed 
the erythematous and pigmented patches on the extremi- 
ties of some patients, but had attributed them to sun- 
burn—a lesion which, in tropical countries, no doubt bears 
some superficial resemblance to the early erythema of 
pellagra. 

The tendency of the disease to disappear for a time 
from the community is also, I think, remarkable. Thus, 
though in the years 1903 to 1907 I was constantly seeing 
cases in my wards, yet from July; 1911, to October, 1912, 
I did not meet with a single acute case, the one or two 
cases observed during this period presenting merely the 
marks of former disease in the form of thickened and 
pigmented patches of skin on the dorsal surfaces of the 
extremities. 





Dr. Sambon’s views of the causation of this disease are, 
of course, entitled to great respect. I am not aware, how- 
ever, of the occurrence of Stmuliwm in the Straits, and 
furthermore, as I have endeavoured to show, the connexion 
between pellagra and poverty is clearly established. 

My experience of the disease hardly leads me to share 
Dr. Sambon’s somewhat gloomy anticipations respecting 
its spread.—I am, etc., 

W. Srpney SHepparp, M.B.(Cantab.), 


Torquay, Dec. 17th. Senior Medical Officer, Singapore. 


“ NATURE’S ERRORS IN HEALING.” 

Sir,—In your leading article, “Nature’s Errors in 
Healing,” you quote Sir William Gull as having said (in 
reference to a particular case of disease), “ Nature is 
trying to kill the man.” The most enthusiastic believer 
is the vis medicatriz natwrae would not deny that in 
some cases nature is trying to kill; but I should like to 
point out that Sir William Gull went much farther than 
that. You no doubt had in mind a © in Professor 
Huxley’s essay, “The Struggle for Existence in Human 
Society.” Huxley was talking with Sir William Gull on 
this subject, when, “ ‘ Stuff-!’ said Sir William, ‘in nine 
times out of ten nature does not want to cure the man: 
she wants to put him in his coffin.’ ” 

Nine times out of ten seems rather a tall order; and I 
have always been surprised that Huxley accepted the 
statement without question. Most of us feel rather proud 
if we think that we have defeated the evident intentions 
of nature, when those intentions are malignant, in one case 
out of ten.—I am, etc., 

A. F. Mizar, M.R.C.S., L.R.C.P. 
London, 8. W., Dec. 15th. 


CARDIOLYSIS. 

Sir,—It is sincerely to be hoped that further experience 
will prove surgery to be frequently able to ameliorate the 
most serious forms of cardiac disease in children. A few 
recorded cases, such as that given by Sir Robert Simon to 
illustrate his lecture, published in the Brirrish Mepican 
JournaL of December 14th, appear to show that great 
benefit may follow surgical interference. 

Allowing that the question of the occurrence of im- 
provement may be indisputable, the reason for impreove- 
ment is a matter for difference of opinion. A procedure 
rests upon a much surer foundation if the grounds for the 
procedure are evident than if they are uncertain. Sir 
Robert Simon remarks, “It is probable that the relief to 
the heart given may be less in the softening of the wall 
against which it beats than in removal of tight and 
tough adhesions to find points like the ribs.” 

The main feature of general adhesion of the pericardium 
in children is considerable enlargement of the heart. In 
undertaking an operation for relief of this condition it 
requires to be considered whether the object is to remove 
the cause of the enlargement or merely to facilitate the 
action of the heart. Here it may be mentioned that it 
appears there is little evidence to show that adhesions 
between the fibrous pericardium and the wall of the chest 
have any material effect upon the size of the heart. One 
of the most remarkable features of the enlargement of the 
heart associated with general adhesion of the pericardium 
in children is its extremely rapid development. A child 
with a previously normal sized heart may be attacked 
with rheumatic pericarditis and die at the end of a fort- 
night or three weeks. The heart may then be found to be 
more than double the average weight of the heart of a 
child of the same age. This rapid enlargement may be 
seen clinically. The apex of the heart may sometimes 
approach the mid-axillary line during the first attack of 
rheumatic pericarditis. It has been suggested that the 
rapid enlargement is due to softening of the fibrous peri- 
cardium, which yields and allows the heart to dilate. It 
is, however, a mistake to suppose that under normal cir- 
cumstances the fibrous pericardium fits the heart suffi- 
ciently closely to act in any way as a support. A few 
injection experiments in the post-mortem room will readily 
prove this to any one interested in the subject. To leave, 
however, this payeiclogical question, it is evident that 
softening of the fibrous pericardium is not responsible for 
dilatation of the heart in pericarditis, from the fact that in 
suppurative pericarditis—such as occurs in pneumonia or 
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in osteomyelitis—the heart does not dilate. The curious 
and rapid enlargement is peculiar to rheumatic pericarditis. 
As astonishing, perhaps, as the rapidity of the enlargement 
is the failure of the enlargement to materially diminish 
when the acute illness has passed off. That the heart is 
held in its extended position by external adhesions can 
scarcely be true, because in cases dying early—that is, 
shortly after the first attack of pericarditis—no such 
adhesions are present. It is in cases which have been 
admitted three or four times into a hospital that extensive 
external adhesions may be present. . 

The enlargement appears to be due to something much 
more subtle than the effect of external adhesions, and 
probably originates in some serious influence of rheumatic 
toxins upon the metabolism of the growing heart. Yet, 
although adhesions may play but a secondary part in this 
serious disease, we may conceive it to be possible that 
cardiolysis may render the movements of the heart more 
easy. But the cases likely to benefit are probably limited. 
Both on clinical and post-mortem grounds it may be said 
that in cases of enlargement of the heart in children, 
associated with general adhesion of the pericardium, 
death generally appears to be due to a renewed attack 
of rheumatism upon the “heart. In other words, death 
occurs from subacute, not from chronic, cardiac failure. 
Yet, as the case of Sir Robert Simon shows, cases may 
arise which present all the aspects of chronic cardiac 
failure.’ Very beneficial results followed cardiolysis in 
this’ case, and, whatever the reason may be for thése 
results; itis reasonable to suppose that similar results 


may follow the operation in cases of the same nature.— 


I am, etc., 
December 17th. 


SPHINCTERS OF THE ILEO-CAECAL REGION. 

S1r,—Since the publication of my demonstration on the 
nature of the caecum and appendix in the JournaL 
of December 7th, my attention has been drawn to a 
well-known work on Veterinary Physiology, by Major- 
General F. Smith, C.B., C.M.G. (fourth edition, 1911). 

Your readers will be interested to know that the author 
has récognized, independently of the observer cited in the 
abstract of my demonstration : (1) That there isa sphincter 
at the ileo-caecal junction of the horse; (2) that it 
regulates the passage of the intestinal contents from 
the ileum into the caecum, and prevents the regurgi- 
tation of caecal contents into the ileum; (3) that there is 
anarrowing at the junction of the caecum andcolon corre- 
sponding to what I have named the caeco-colic sphincteric 
tract ; (4) that there is a mechanism by which the contents 
may pass direct from the ileum to the colon without enter- 
ing the caecum; (5) that caecal and colic digestion is 
mainly the result of bacterial action. 

It is instructive to find that two men working inde- 
pendently—one at the digestion of the horse, the other at 
the anatomy of man—should reach conclusions which are 
so closely in harmony.—I am, etc., 


Royal College of Surgeons of England, 
London, W.C., Dec. 19th. 


THEODORE FISHER. 





ArTHour Keira. 





ANTIVIVISECTION IN GLASGOW. 

S1r,—Dr. Walker has forwarded you a letter brimful of 
inaccuracies. ; 

‘That he may not have heard all I said in the course of 
my address in St. Andrew’s Hall, Glasgow, is not to be 
wondered at, as he had two or three hundred students at 
his back, howling, yelling, and gesticulating like dancing 
dervishes; but that is no excuse for crediting me with 
what I did not say. 

The newspaper reports, although necessarily condensed, 
show that I carefully distinguished between Sir Frederick 
Treves and the other two surgeons I named, quoting the 
latter as opposed to vivisection altogether, but introducing 
Sir Frederick Treves’s specific statement alone, with a 
reminder that my opponents, as vivisectionists, would 
* respect and honour” his name. 

As to the literature of my society, if Dr. Walker will 
look in the publication Some Medical Views of Vivisection, 
which I think is the only one dealing with the matter, he 
will read as follows on page 39: 

-Perhaps no more striking evidence of the futility of vivi- 


section could be afforded than that vouchsafed by Sir Frederick 





Treves. . . . This evidence is the more striking seeing that the 
writer is not an antivivisector. 

I will now take Dr. Walker’s criticism seriatim: 

1. Dr. Walker says: 

A great part of his lecture here was devoted to abusing Sir 

George Beatson, with regard to whom he made many mis- 
statements of fact. 
This assertion can be speedily tested by referring to the 
Glasgow Herald of the following morning, which in its 
report of nearly a column and a half contained an almost 
verbatim report of my speech. I never indulge in “ abuse.” 
I leave that to my opponents. My sole reference to Sir 
George Beatson, after referring to his correspondence with 
Miss Kidd, was to challenge him to specify the surgical] 
operations which he had publicly stated he would have 
been unable to perform had it not been for experiments on 
animals. 

2. Dr. Walker says : ‘ 

Another part was devoted to the immorality of drinking 
alcohol, and the uselessness and danger of vaccination. 

This assertion is simply amazing and almost unpardon- 
able; not one word about alcohol drinking or vaccination 
escaped my lips the whole evening. ps 

3. He enumerates several observations I made which he 
characterizes as “opinions” and not facts. I have made 
it a rale throughout my public life never to advance 
statements which I am not prepared to prove, and for 
every statement I made in Glasgow I vouchsafed my 
evidence. 

- 4, Dr. Walker states : a 

With some difficulty I got him to admit that the culture 
medium was what he meant by the environment. I pointed out 
that this could be got rid of by using a centrifuge. Dr. Hadwen 
wanted to know what a centifuge was, but there was hardly 
time for a description of the apparatus. , 


And so on. 
Again, the whole of this is pore imagination. No such 
discussion as he alleges took place. My words were: 


I should not be such a fool as to allow any culture, so-called, 
or any so-called specific germ, to be injected beneath my skin, 
because it could not be injected without at the same time 
injecting the morbid medium or environment with which it is 
associated. 

Later on in the evening, when he wanted to know why 
I was prepared to be bitten by a mosquito or a plague flea 
(as I had apres in reply to Dr. Cathcart), and yet decline 
to be inoculated with a germ culture by himself, I replied: 

Ihave already explained. I do not believe in the flea or 
the mosquito being capable of transmitting either plague or 
malaria, but in injecting a germ culture you are not merely 
introducing bacteria but also the morbid material associated 
therewith, which is quite capable of producing blood poisoning 
or anything else. In some cases it has produced sudden death. 

If Dr. Walker said anything about a centrifuge it did 
not reach my ears, and most emphatically I deny that I 
asked him to explain what it was. 

5. Dr. Walker, in spite of all this, actually repeats his 
absurd “ offer,” and desires to make you the recipient of © 
his “sealed envelope.” It is as unnecessary for me to 
repeat my refusal as it is for him to repeat his offer, 
although he proclaims his ability to achieve the astounding 
feat of subsequently recovering from my body the germs 
he had previously put in! 

6. Dr. Walker says: 

I took it that he would not believe that I could foretell what 
would follow upon inoculation with a particular culture. He 

said he did not believe that Icould do so. I then offered to 
give the chairman, etc. 
This is absolutely untrue. The conversation, which I 
copy from the shorthand notes taken at the time, was 
as follows: 

Dr. Walker: I take it from Dr. Hadwen’s views as to the 
— theory of disease that he would not believe me if I told « 
im that a tube I hold contains a micro-organism that will 

produce a specific disease. 

Dr. Hadwen: No. 

Dr. Walker : I will prophesy on a piece of paper which I will 
place in a sealed cavehins and hand & the chairman, etc. 

His reference was to a micro-organism alleged to produce 
a specific disease. I denied the disease specificity of 
micro-organisms. 

7. Dr. Walker adds: 

Dr. Hadwen tried, with what object Ido not know, to make 
me say that I proposed to inoculate him with anthrax. 
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Again your correspondent manifests his penchant for 
misrepresenting everything. I “tried” no such thing. 
He had quoted anthrax in the course of his remarks, and 
I simply asked: “ Did I understand you to say that you 
wished to inoculate me with anthrax”? He replied: 
“Oh no, I won’t say what it is.” And there the whole 
reference to anthrax ended.—I am, etc., 
Water R. Hapwen, M.D., J.P., 


President, British Union for the Abolition 


Gloucester, Dec. 16th. of Vivisection. 








Gniversities and Colleges. 


UNIVERSITY OF LONDON. 


THE following candidates have been approved at the examina- 
tions indicated : 


M.D.—Branch I (Medicine) ; J, D. Benjafield, BR. L. Crabb, E. H. A. 
Pask, R. Phillips, H. F. Renton, A. L. Robinson, H. L. Tasker, 
F. M. R. Walshe, T. H. Whittington, T. H. Woodfield. ~ 

M.D.—Branch IV (Midwifery and Diseases of Women) : G. Dunder- 
dale, T. Evans, C. R. Hoskyn, R. Stout. 

M.D.—Branch VI (Tropical Medicine) : W. Gillitt. 

ee I (Surgery): W. Gilliatt, 8. L. Graham, E. G. 

anley. . 


UNIVERSITY COLLEGE. 
Lectures on Eugenics. 

A course of six lectures will be given in the Francis Galton 
Laboratory for National Eugenics on Tuesday evenings at 
8 p.m., oe on February llth. Professor Karl Pearson 
will give three lectures on heredity, environment, and parental 
habits in their relation to infant welfare, on piebaldism and 
albinism in man, and recent studies of heredity in dogs and its 
bearing on heredity in man; Miss Ethel M. Elderton will give 
a lecture on the relation of fertility to social value in the 
parent, Dr. David Heron on heredity in relation to feeble- 
mindedness, and Mr. W. Palin Elderton, F.I.A., on mortality 
under sanatorium and tuberculin treatments. Non-transferable 
tickets can be obtained free on application to Mr. W. W. Seton, 
Secretary, at the College. 








VICTORIA UNIVERSITY OF MANCHESTER. 
THE pe eee | candidates have been approved at the examina- 
tions indicated : 


SECOND M.B., Cu.B.—H. W. Bennett, R. Chevassut, J. S. Chorlton, 
E. Granger, W. Halliwell, H. M. von Mengershausen, J. F.C. 
O’Meara, J. Rigby, H. H. Stones,*C. G. Todd, F. Vause. 
L, Walton, *R. Willan. 

Tuirp M.B., CH.B.—General Pathology and Morbid Anatomy: 
Lily Allan, W. R. Blore, B. Browning, L. 8. Daly, tD. T. Harris, 
G. B. Horrocks, J. R. Jagger, O. M. de Jong, R. MacGill, 
Kk. Maximus, Kate K. May, tA. 8S. Paterson, F.G. Prestwich, 
Gladys H. Ramsden, W. A. Rogerson, J. R. B. Russell, J. R. Slack, 
P. Stocks, E. H. Walker, H. Wilson, W..H. Wood. Pharma- 
cology, Therapeutics, and Hygiene: J. W. Craw, N. H. Davison, 
$. G. J. Dowling, J. G. McKinlay, A. 8. Paterson, H. Wilson. 

Finau.—G. C. Dixon, H. A. Dunkerley, R. B. Gorst, G. Jackson, 
J. Leach, T. W. Martin, H. Sheldon, L. W. Sparrow, Vera R. 
Weizmann. 

* Distinction in Anatomy. + Distinction in Pathology. 





CONJOINT BOARD IN IRELAND. 
THE following candidates have been approved at the examina- 
1ons indicated : 


First CoLLEeEGE.—J. H. Barrett, 8. H. Berwitz, J. J. Campbell, B. J. 
Daunt, R. D'Alton, Miss E. M. Lloyd Dodd, C. K. T. Hewson, 
W. J. McElhinney, E. T. McElligott, T. Moore, P. O’Connell, 
I. Sharpe. 

SECOND CoLLEGE.—S. Barron, 8. E. Gordon, T. F. Higgins, D. 
Kelly, J. Magner, M. Moran, P. J. Murphy, F. J. Power, H. R. 
Wright, H. J. Villiers. . 

THIrpD CoLLEGE.—W. H. Carden, W. K. Carew, B. J. Cusack, L. 
Davys, Miss 8. H. Good, M. B. Gunn, G. W. Jackson, C.F. 
Dillon Kelly, C. L. Dillon Kelly, J. F. Lyons, A. McCawley, J. T. 
McConkey, A. Merrin, C. Murray, N. K. Sparrow. : 

Finau.—A. J. Best, P. V. Crowe, P. Daly, F.J. Eagar, H. D. Gasteen, 
J. T. Hill, N. Keating, J. R. Kelly, J. 8. Levis, D. McDevitt. 
M. Murphy, J. Nally, L. J. O’Donovan, F. A. O’Donnell, J. E. 
O’Loghlen, W. R. O’Keeffe, A. F. I. Patterson, G. Shiel, P. F. 
Ward, V. J. White, A. Wiley. 

D.P.H.—D. Adam, J. M. Bennett, *L. Bousfield (Captain, R.A.M.C.), 
J. Burke, W. H. Date, M. Golding, Alice W. Maclean, V. G. 

Maitland, *A. E. 8. Martin, A. 8. Millard, W. M. Morison, R. M. 


Wishart. 
* With honours. 





SOCIETY OF APOTHECARIES OF LONDON. 
Fe Soligwing candidates have been approved in the subjects 
tndica : 


SurGERy.—‘*E. C. Banks, *E. M. Brand, *tA. Pyper, *H. Rimington, 
+0. W. D. Steel. esi: 
Mepicinz.—*tA. M. L. Greavés, *0. W. Jenner, *O. W. D. Steel. 





FoRENSIO MEDICINE.—J. W. Harrison, G. R. Lynch, J. G. Ogle, 
. O. W. D. Steel, 8. Zarchi, ‘ 
MIDWIFERY.—J. G. Ogle, A. Pyper. 
* Section I. + Section II. 
The diploma of the Society has been granted to Messrs. J. G. 
Ogle and A. Pyper. 


The Serbices. 


FIRST CITY OF LONDON FIELD AMBULANCE 
: (TERRITORIAL FORCE). - 

THE lst City of London Field Ambulance held a smoking con- 
cert and prize distribution on December l4th in the new 

ead quarters at the Duke of York’s School, Chelsea. Lieutenant. 
Colonel R. R. Sleman, V.D., M.D., presided, and was supported 
by a large number of officers representing the different medical 
units of the 1st London Division. 

Colonel Harper, A.D.M.8. to the Division, distributed the 
prizes and thanked the men for the excellent work they had 
performed during the past year. He said he hoped that now 
all the medical units had a common head quarters, each man 
would look on himself as belonging to the corps rather than to 
his special unit, and that the clubs of the different units which 
hitherto had been struggling along separately would be com- 
bined into clubs for the R.A.M.C. of the Division. Colonel 
ps Secre of the City of London Territorial Association, 
said that the City Association would do all in their power to 
make the head quarters a success. 














TERRITORIAL FORCE. 

THE King has conferred the Territorial Decoration upon Colonel 
John Bently Mann, Assistant Director of Medical Service of the 
East Lancashire Territorial Force ; Lieutenant-Colonel Edward 
Lloyd Williams, of the Sixth London Field Ambulance; Major 
Caspar Robert Laurie, attached to the Dorsetshire Royal 
Garrison Artillery; Major James Harris Garcia Whiteford, 
M.B., attached to the Renfrewshire (Fortress) Engineers, 
Royal omy egy Major James Nicholson, attached to the 
5th Battalion the Lincoinshire Regiment; Major Alexander 
Cameron Miller, M.D., attached to the Fourth Battalion, 
Queen’s Own Cameron Highlanders; Major Hugh C. Donald, 
M.D., attached to the 6th (Renfrewshire) Battalion, Princess 
Louise’s (Argyll and Sutherland Highlanders); Major Arthur 
D. Ducat, M.B., attached to the 5th (City of London) Battalion, 
the London Regiment (London Rifle Brigade); Major James 
Robertson Reid, attached to the West cashire Division 
Transport and Supply Column, Army Service Corps. 


Obituary. 


Dr. ArtHuR Tracy Casot, the well-known surgeon of 
Boston, who died recently, at the age of 60, was the son of 
Samuel Cabot, for many years surgeon to the Massa- 
chusetts General Hospital. Born in 1852, after taking an 
arts degree at Harvard he began the study of medicine, 
and took his M.D. degree in 1876. He then pursued a 
course of study abroad, and had the good fortune to hear 
Lister’s inaugural address at King’s College. Ever after- 
wards Cabot was a devoted adherent of the doctrine of 
surgical cleanliness. After ten years of general practice 
he gave himself wholly to surgery. From 1885 to 1896 
he was instructor in genito-urinary surgery at Harvard, 
and from 1886 to 1907 he was visiting surgeon to the 
Massachusetts General Hospital. In 1874-75 he assisted 
his father in the first two successful abdominal opera- 
tions. done in connexion with that institution. The 
patients were hospital cases, though the operations were 
actually done in a neighbouring house. In 1884 Arthur 
Cabot performed the first successful abdominal operation 
within the hospital walls; the case was one of large 
strangulated umbilical hernia. Dr. Cabot attracted the 
notice of Henry J. Bigelow, whose mantle may be said to 
have fallen on him. This led to Cabot’s becoming a leader 
in genito-urinary surgery. In conjunction with his brother 
Samuel, he established the Samuel Cabot Fund for patho- 
logical research, in memory of their father. He also took 
a prominent part in founding the Clinico-Pathological 
Laboratory. He did an immense amount of work in 
storing up active interest in the prevention of tuberculosis, 
and it was largely to his influence that the bill pro- 
viding for instruction in public schools in hygiene and the 
means of preventing disease became law. During a period 
of thirty years he published over one hundred and twenty 
papers. In 1896 he was chosen one of the seven members 
of the Corporation of Harvard College, a body which in 
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relation to the government of the university has been 
compared-to the en of the United States. He had a 
cultivated taste for art, and was an ardent sportsman. 
Arthur Cabot was a fine example of the best type of 
medical man. 


= 





Public Health 


POOR. LAW MEDICAL SERVICES. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Beckenham Urban District.—Calculated on an estimatéd popula- 
tion in the middle of 1911 of 31,840, the birth-rate was 18.0 per 1,000 
and the death-rate from all causes 9.5 per 1,000. The infant 
mortality-rate was equal to 75 per 1, births. The district 
appears to be well Srnippee with administrative machinery. 
Infectious diseases are dealt with at the two hospitals belonging 
to the Bromley and Beckenham Joint Hospital Board. A public 
health laboratory affords facilities for obtaining bacteriological 





examinations. Antitoxin is distributed under the Antitoxin Order. : 


A steam disinfector has been installed, and a six-cell destructor 
erected at the Favpetorae d works. The water of the district 
isobtained from the supp Mi 
the sewage is discharged from one portion of the district into the 
metropolitan sewers, and from another portion into thé sewers 
of the West Kent Sewerage Board. The Notification of Births 
Act has been adopted, and adds very much to the usefulness of 
the health visitor on the staff of the medical officer of health.. A 
by-law is in force prohibiting the ne of any rabbit, pigeon, 
uinea-pig, duck, goose, or fowl within 10 feet of any dwelling- 
ouse, and they may not be kept within 100 feet unless the 
place in which they are housed is in a cleanly and wholesome 
condition. In the section of the ort dealing with scarlet 
fever the medical officer of health, Dr. J. M. Clements, refers 
to the popular opinion that the infection dwells in the particles 
of skin thrown off in the peeling stage of the disease. He con- 
siders that if the general public should sp the view that 
desquamation is not infectious, they might drop all precautions 
= — as the acute stage was over and the patient able to go 
about. 


= 








Medical Potus. r 





THE second Hunterian lecture of the society of that 
name is to be délivered. by Professor Arthur Keith, who 
has chosen as his subject-‘‘The History and Nature of 
certain Specimens alleged to have been obtained from the 
post-mortem examination of Napoleon the Great.’’ The 
meeting of the society is to take place on January 8th 
at 9p.m., at St. Bartholomew’s Hospital, and the presence 
of any medical man will be welcomed. 


THE Association of British Postal Medical Officers held 
its annual dinner on Decemter 13th, Dr. John Matheson 
of Islington, its President, being in the chair. The 
entering took. place at the. Whitehall Rooms, and, con- 
sidering how scattered are the members of the association 
in question, was notably large. Among the guests were 
many ladies, Sir Philip Magnus, Sir Henry Craik and 
other members of: Parliament, several of the higher lay 
officials of the Post Office, the Principal Medical Officer 
to the Local Government Board, and the Director- 
General of the Army Medical Service. The distinguish- 
ing event of the evening was a presentation to Dr. 
R. Ritchie Giddings of Nottingham, who has served the 
association for many years in the joint capacity of 
honorary secretary and honorary treasurer, while the 
precise occasion of the offering was his recent mar- 
riage. The gift, which was presented to him in the 
name of the association by Dr. Matheson, was a complete 
tea and coffee service, coupled ‘with a tray, all in silver. 
The toasts were numerous—the ‘Imperial Forces,’’ the 
** Houses of Parliament,’”’ ‘‘His Majesty’s Post Office,” 
‘* Postmaster-General and his Staff,” the ‘‘ Universities,” 
the ‘‘ Association ’”’ itself, the ‘‘ Ladies’’ and the ‘Guests’ 
all in turn receiving encomiums. The speakers included 
Sir W- Launcelot Gubbins, who expressed his regret that 
the public did not take greater interest in the health of 
His Majesty’s forces; Mr. A. M. Ogilvie, C.B., who dwelt 
on the part played by medical officers of the postal service 
in promoting the efficiency and happiness of its members ; 
Dr. W. A. Malcolm, a vice-president of the association, 
who acknowledged the toast in its honour; Dr.G. A. Mason, 
a past-president, who took charge of the toast to the ladies; 
and Dr. Henry Bott of Brentford. 


of the Metropolitan Water Board, and . 


-accompanied by a referen: 





-“ Ketters, Notes, and Ansivers. 


AurnHors desiring reprints of their articles published in the BriTisH 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C., on receipt of proof. 

CoRRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BriITIsH MEDICAL JOURNAL is Aitiology, Westrand, London. e 
telegraphic address of the BrRITIsH MEDICAL JOURNAL is Articulate, 
Westrand, London. 

TELEPHONE (National) :— 

‘ , Gerrard, EDITOR, BRITISH MEDICAL JOURNAL. 
2630, Gerrard, BRITISH MEDICAL ASSOCIATION. 
2634, Gerrard, MEDICAL SECRETARY.---.--. + “ 








” KE” Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


H. asks for information about the “ Japanese treatment” for 
-haemorrhage. ' ° LY Vi z 





ANSWERS. 
VOMITING IN PREGNANCY. +o . 
StaFF SURGEON F.. WoorE, R.N., writes, in reply to 

‘* Samaritan,’’ to suggest ‘painting with lin. iod. over vagus, 
behind and a little below angle of lower jaw. . ; 

SOMNILOQUISM. 
‘‘ Perplexed,” headed ‘‘ Teeth-grinding,’’? which appeared 
the JOURNAL.of September 21st, 1912. . The condition of sleep, 
talking is probably due to the dissociated action of the sub- 
cortical centres, which during sleep are deprived of the 
ee control of the highest cortical regions. Whatever 
the exact physiological explanation of the condition, it is 
peculiarly amenable to hypnotic influence, which in one case 
coming under Dr. Middlemiss’s observation produced a 
marked improvement. 


THE TREATMENT OF HAEMOPHILIA. 
J.S.—P. Emile-Weil, of Paris, studied a pure case of haemo- 
hilia in order to ascertain what this condition depended on. 
ving been led by a negative course of reasoning to reject a 
number of theories in rn to the pathology of the condi- 
tion, he made some careful observations in connexion with 
the coagulation of the blood of his patient, The rate was 
delayed, and the clot presented certain peculiarities, the chief 
being that after the serum has separated a certain number of 
red corpuscles became freed from the clot, and together with 
some fibrin settled-at.the bottom of the test tube. The cells 
were apparently quite normal. Heat shortened the time of 
coagulation. At room temperature the blood was completely 
clotted after seventy-five minutes, while at 54°C. it was 
clotted after from five to ten minutes. The addition of 5 
drops of the serum of the haemophilic ‘patient to 3 c.cm. of 
near blood did not influence the rate of coagulation, but 
the addition of 3 to 5 drops of healthy serum changed tho 
coagulation time of the haemophilic blood to normal. Ox 
serum had a similar but weaker action. On the other hand, 
excessive quantities (for cmmple, 10 drops in 3 c.cm. of-blood) 
delayed the coagulation. He therefore concluded that haemo- 
hilia is due to the absence of fibrin ferment or thrombase. 
e experimented with his patient by injecting intravenously 
ox, and later human, serum in doses of from 10 to 15c¢.cm. 
The ox serum materially improved the defective coagulability 
of the patient’s blood and diminished the tendency to bleed, 
while the human serum rendered the former quite normal 
and overcame the latter. Not only did a prick of the needle 
not give rise to any abnormal oozing of blood, but a tooth was 
extracted without any excessive bleeding, although previously 
the patient had been rendered extremely anaemic by haemor- 
rhage after the extraction of a tooth. He therefore recom- 
mends the intravenous injection of normal human serum 
which may be readily obtained from an Ewer prepared 
lister, or better still by the abstraction of blood from a vein 
under aseptic precautions with a hypodermic syringe) in the 

treatment of haemophilia. ; 


' Dr. J. E. MIppLemiss (Leeds) refers ‘0. ©.” to the answer to 
n 
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READERS in search of @ particular subject will find it useful to bear in mind that the references are in several cases 
distributed under two or more separate but nearly synonymous headings—such, for instance, as Brain and Cerebral ; 

Heart and Cardiac ; Liver and Hepatic; Renal and Kidney ; Cancer and Epithelioma, Malignant Disease, New Growth, 
Sarcoma, ete. ; Child and Infant ; Bronchocele, Goitre, and Thyroid; Diabetes, Glycosuria and Sugar ; Eye, Ophthalmia 


and Vision, etc. 








The Figures in this Index refer to the Number of the Paragraph, NOT the Page. 


A. 


Abdomen, closure of after simple cholecystec- 
tomy (Rotter), 

Abdominal pregnancy. See Pregnan 

Abortion, criminal. and tubal pregnancy 
(Neugebauer and Knoop), 178 

Abscess, parametric, pointing through both 
secro-sciatic foramina (C. Franke), 133 

Abeetes treated with antiferments (Cocco), 

249 


Abscess of vulvo-vaginal gland (Bender). 323 

AGEBEDO, Federico Gil: Antistreptococcic 
serum in military surgery, 318 

Se application of (Albert 
E. Stei: 

Adalin (4. Gudden), 228 

Adevoids, potassium iodide and tincture of 
iodine in treatment of (E. Roos), 254 

ALBEoK : Treatment of uterine prolapse and 
cystocele, 151 

ALBREORT, O. : Toxicity of urine, 141 

Alcohol as & peritoneal disinfectant (Tansini), 


30 
Alcohol, methyl, acute poisoning with (L. Pick 
and Vax Bielschowsky), 63 
Aupor, Ludwig v.: Treatment of gall stones, 
195 . 


ALEXANDER, A.: Treatment of eczema, 168 

ALEXANDER, W.: Diagnosis of sciatica 35 

Alimentary canal, < ray examination of (Belot 
and Aubours), 125 

ALLARD: Intrauterine crying, 

ALomaR, J.: Cultivation a am bacilli, 
28 


7 
Amenorrhoea, pituglandol in (Fromme), 340 
AMSLER, Caesar: Latent endocarditis. 92 
Amyloid disease, experimental (O. Finzi), 245 
Amyotonia congenita (Griffith and Spiller), 
1ll 


1 

Anaemia, Leishman's, leucocyte count in 
(Cristina), 330 

Anaemia, pernicious, treatment of (Fiessinger), 
226 


Anaemia, splenic, removal of spleen for (G. 
Kiemperer and R Mtihsan). : 
Anaesthesia, general, by eeenet injec- 

tions o ether (Descarpentries), 8 
Anaesthesia, local and regional in Heart 
laryngological operations (Martin), 32 
Annaeieens: omnopon-scopolamine \J.Fleisch- 
ner), 3. 
Ana snhoaia, spinal, with novocain(G. Andrei), 
181 


Anastomosis, arterio-venous, value of in gan- 
grene of the lower limb (Morriston Davies), 


114 
Anpket, G.: Epinal anaesthesia with novo- 
cain, 181 
AnDRE, Thomas: 
in the adult, 47 E 
Aneurysm. aortic, treatment of (Pieriet and 
Duhot), 258 
Angina pectoris, varieties of (Fiessinger), 246 
Animal extracts, treatment with (Siegmund), 


Crossed cerebellar atrophy 


0 
Animals, pathological changes in, caused by 
leprae (Hans Much), 1 
Ankylosis of elbow, treatment of (Francisci), 


130 
or” ~ ammeter in treatment of abscess (Cocco), 


Antipyretic, a new (M. Krabbel), 241 

Antistreptococcic serum in military surgery 
(Federico Gil Acebedo), 318 

Antityphoid vaccination (H. Vincent), 154 

Aorta, syphilitic disease of (Goldscheider), 62 

Aortic aneurysm. See Aneurysm 

Aortitis and tachycardia in xeneral paralysis 
(G. Laroche and: h. Riches), 113 

Appendicitis, trichocephalus and oxyuris 
(Cecil and Bulkley , 177 

Aqeeaans : Radiography of intestinal calculus, 


ARCHANGELI, U.: Fever and so-called “ intes- 
tinal infections,” 

Arteries of large a omeg amie of (Weis- 

senbach and Bertier), 27 








Aatosie-oetanocia, psychotherapy of (Max 
erz), 
Arterio-venous anastomosis. See Anasto- 
mosis 


Arterio-venous transfusion ofablood (Payr), 286 

Arthritics, treatment of tuberculosis in 
(Robin), 197 

Articular rheumatism. See Rheumatism 

Artificial pneumothorax. See Pneumothcrax 

ASCHEIM: Omentum in uterus after perfora- 
tion by curette, 167 

Ascoui, M.: Toxic qualities for serum mixed 
with organ extracts, 157 

AsHuURST: Treatment of fractures of forearm, 


14 
Asthma, bronchial, 
(Eustis), 160 
Asthma, tulisan in (R. Weissmann), 138 
Atrophy, cerebellar. See Cerebellar 
AvBourG: Purzative action of magnesium 
sulphate 29—Action of phenolphthalein, 
scammonium, and other purgative sub- 
stances, 45—X-ray examination of the ali- 
mentary canal, 125 


toxic pathogenesis of 


B. 
es: Symptoms of cerebellar*affections, 


BacHem, C.: Codeonal, 297 
Bacilli of influenza and pertussis (Scheller), 


B. leprae, pathological changes in animals 
caused by (Hans Much), 

BatucuH: Acute pancreatitis, 23 

Banti’s disease in women (Pernet), 189 

BaR.inG, Seymour: Pneumococcal peritonitis 
in children, 176 

BarQuEs: Latent conceptional syphilis, 220 

Basedow’s disease, atypical (T. W. Langelaan), 
174 - Surgical treatment of (A. Belawski), 191 

Baths, hot, and pneumonia (Lemoine), 86 

BAvuMET: Lupus of face in a suckling, 117 

BrEcuERE, Henry : X-ray treatment of myeloid 
leukaemia, 269 

BevawskI, A.: Surgical treatment of Base- 
dow’s disease 1 

Bett: Chronic colitis in a child, 275 

BELoT: Treatment of folliculitis and sycosis 
by radiotherapy, 122—X-ray examination of 
the alimentary canal, 125 

BENDER: Abscess of vulvo-vaginal gland, 323 

BEnoirT: Spengler’s ‘I. K.’’ in local tuber- 
culosis, 74 

BENZAL: Gestation in stump of tubal gesta- 
tion sac, 

BERGEL,S.: The Wassermann reaction, 184 

BERTIER: Ulceration of arteries of large 
calibre, 276 

BIEHLER, Waclay v. : Colloidal metals, 73 

BIELSCHOWSEY. Max: Acute poisoning with 
methyl alcohol, 63 

Binp1: Necrosis of jaw after measles, 98 

BLACKFORD, J Lymphatic glands in 
stomach cancer, 116 

a congenital diverticula of (C. Matthey), 


Bladder, female, 
(Sachs), 283 

BLAnc, Gratia : Leucorrhoea, 223 

Buiocu, René: Abdominal pregnancy, ap- 
pendicitis simulated, 2! 

— arterio-venous, transfusion of (Payr), 


hypodermic needle in 


86 

Blood coagulability and calcium salts (N. 
Voorhoeve), 344 

Blood platelets in toxaemias and haemor- 
hagic diseases (Duke), 271 

ae pressure in early phthisis (Spengel), 


Blood pressure, effect of sleep and rest on 
(Brooks and Carroll), 


~ Bloodless 





Blood of scarlet fever, inclusion bodies in 
(Nicoll and Williams), 171 

BLoopGoop: Conservative treatment of giant- 
cell sarcoma, 190 

surgery in 
(Féderl), 145 

BoNNET- UABORDERIE : Paralysis ‘agitans and 
parturition, 179 

BonniotT: Radiographic evidence of gastric 
ulcers, 21 

Boos: Magnesium poisoning, 50 

BoQuitton: Zona symptomatic of a latent 
pulmonary tuberculosis, 65 

BorcHers, &.: Enucleation of the tonsil, 279 

Borp: Direct insolation in primary tuber- 
culosis of conjunctiva. 43 

Bovucwacourt: Radiography of limbs in 
plaster, 39 

— E.: Electrargol and fulmargin, 


fractured patella 


Bray: Tower skull and optic atrophy, 250 

BRIDGMAN, ga: morrhoea in young 
females, 134 

BRrinDEAU: Fractures and ankylosis of the 
coccyx in women. 102 

BropaEaD: Induction of labour by Cham- 
petier de Ribes’s bag, 207 

Bronchial asthma. See Asthma 

Broncho-pulmonary cancer. See Cancer 

Bronchoscopy (Diego Guigon y Costa), 278 

Broogs: Effect of sleep and rest on bjood 
Pressure, 200 

BroscH: Pathology of diabetes, 313 

Bron: Morphine in children, 325 

BRUNETIERE: Recurring acute oedema of 
eyelids, 217 

BULEtEY: Oxyuris and trichocephalus appen- 
dicitis, 177 

BurcHARD: Question of sex, 152 

Burzi: Action of salvarsan on cardio-vascular 
system, 106 


0. 


Caan, A.: Mesothorium and thorium X in 
malignant disease, 10 

Calcium salts and the coagulability of the 
blood (N. Voorhoeve), 344 

Calculus, intestinal, radiography of (Rochct, 
Gayet, and Arcellin), 306 

CALMETTE: Mote of entry of the tubercle 
bacillus into the organism, 61 

Cancer, broncho- pulmonary (Rénon), 333 

Cancer of cervix in a girl aged 18, hyster- 
ectomy (De Rouville), 193 (bis) 

Cancer, mesothorium treatment of (A. Pin- 
cuss), 210 

Cancer of ovary in a child (Lahey and Hay- 
thern), 322 

Cancer patients’ serum and normal human 
serum, action of on embryonic cells (Kraus 
and Ishiwara and Winternitz), 300 

Cancer, recurrent, Coley’s mixed toxins in 
(Coley), 128 

Cancer of stomach, lymphatic glands in 
(W. J. Maci arty and J. M. Blackford), 116 

Cancer, test for (Mazzitelli), 229 

Carcinoma. See Cancer 

Cardio kinetics, action of on the fatty heart 
(scalfati), 140 

Cardio-vascular system, action of salvarsan 
on (Burzi), 06 

Carrouu: Effect of sleep and rest on blood 
pres-ure, ‘00 

CasaGut, F ; Perithelial haemangiosarcom:3 
of kidney. 251 

Cas-act: Transposed viscera, 329 

CECIL: bora and trichocephalus cueeutt 
citis, 
- bellar affections, symptoms of (Babinski), 
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Cerebellar atrophy in the adult, crossed 
(André-Thomas and Kononova), 47 

Cerebral lesion, focal, simulated by gastro- 
intestinal disease (O. Mayer), 332 

Cerebral lesions, diffuse, intravital puncture 
in diagnosis of (O. Foerster), 20 

Cerebral loéalization from the point of view 
of function and symptoms (Morton Prince), 


Cerebro-spinal reaction, a new (C. Lange), 7. 

Cervical ribs. symptoms caused by (K., 
Krabbe), 302 

Cervix cancer. See Cancer 

Cervix in labour, pituitary gland extracts and 
(Heil), 308 

Cervix uteri, scarification of (E. Engel), 26 

Cuea: Thymectomy in an infant of two 


8, 115 

Chasanation de Ribes’s bagin labour induction 
(Brodhead), 207 

Chancre, hard, microscopic diagnosis of 
(Triboudeau) 288 

CHARNEL: Mushroom poisoning. 261 _ ; 

CHAUFFARD : Haematogenous congenital jaun- 
dice of adult, 17 

Chemiotropic attraction of neoplastic tissue 
(R. von den Velden) 259 

— pituitary extract in (J. Hofbauer), 


Children, morphinein (Brun), 325 

Children, pneumococcal peritonitis in’ (Sey- 
mour Barling), 176 

Children, typhoid fever in (Zarchi), 103 

CuHILDs: Physical signs and w-ray pictures in 
early phthisis, 248 

Chlorethylmorphine and isopropylmorphine 
(Mayor), 

**Choked disc,” lumbar puncture for (Siegrist), 


165 

Cholecystectomy, simple, closure of abdomen 
after (Rotter), 305 

Chorea, rare symptoms in (A Westphal). 76 

ee ag gravidarum and salvarsan (Haertel), 
2 

Chorion-epithelioma of Fallopian tube 
(Jeanneret), 9 

Chepeurein and chrysophanic acid (Lemaire), 
25 


CrpoLLina: Test for hyperchlorhydria, 215 

Circulation, experimental reversing of (M. 
Rothmann), 22 

Circulatory disturbance provoked in tubercu- 
lous subjects (Tedeschi), 29 

CLAUDE: Syphilitic meningo-myelo-radiculitis 
of lumbo-sacral region, 51 

Climacteric, artificial, transplantation of 
ovaries for (E. Engel), 

Climacterium, treatment of (Jung), 180 

Coal-tar in dermatology (Miiller and Rygier), 


285 
Cusp: Abscess treated with antiferments, 


Coccyx, fractures and ankylosis of in women 
(Brindeay), 102 

Codeonal (C. Bachem), 297 

CoLEy: Coley’s mixed toxins in recurrent 
carcinoma, 12 

Colitis, chronic, in a child (Bell and Le Wald), 


275 
Colloidal metals (Waclav v. Biehler), 73 
Conjunctiva, direct insolation in. primary 
tuberculosis of (Rollier and Bord), 4. 
Conjunctivitis, gonorrhoeal, treatment of 
(Clideres), 83 
Consumption. See Tuberculosis 
= pus luteum and pineal body (Ottand Scott), 
5 


CosTANTINI: Much’s method of staining 
tubercle bacilli, 331 

Coxsmen: X-ray treatment of the suprarenal 
gland, 

Cottin: Hemiplegia following operation on 
the pleura, 

Cough in pulmonary tuberculosis, treatment 
of (Robin), 244 

Cramp, muscular, unusual form of (Oppen- 
heim), 110 

Craniotabes and heredo-syphilis (Leroux and 

a ’ 

Crimiev: X-ray treatment of thymic hyper- 
trophy, 324 

CRISTINA: Leucocyte count in Leishman’s 
anaemia, 

Crying. intrauterine (Allard), 41 

ae need Arturo: Diphtheritic hemiplegia, 


Cutaneous reaction in syphilis (Noguchi), 142 

Quzz1: Echinococcus in uterine cavity, 153 

Cyst, ovarian, dangerous haemorrhage from 
(KE. Tschudi), 120 

Cystocele and uterine prolapse, treatment of 
(albeck), 151 

CzeRny, V.: Mesothorium and thorium X in 
malignant disease, 10 

CzyHLARZ, Ernst v : Radiological diagnosis 
of intestinal stenosis, 4—Gastric ulcer, 143 


D. 


DAawcue : Polyglandular syndrome and genital 
affections in women, 282 

DANIELESCO: Qultivation of Spirochaeta 
pallida, 272 





Davies, Morriston: Value of arterio-venous 
anastomosis in gangrene of lower limb, 114 

DEAVER: Pancreatic lymphangitis, 108 

Dr FLEURY: Epilepsy. 289 

DE LAROQUETTE, Miramond: Thermo-therapy 
in chronic rheumatism, 104 

DELFINO: Gastric vertigo, 231 

DELMAS: Pregnancy and melanotic sarcoma, 


Deemetolosy, coal-tar in (Miiller and Rygier), 


Dermatology, venesection and saline infusion 
in (Simon), 72 

DE RovvitLE: Cancer of cervix in a girl aged 
18. hysterectomy, 193 (bis)—Repair of ure- 
thro vesico-vaginal fistula, 

Dr SAnDys: Elimination of ‘thiocol, 80 

DESCARPENTRIES: General eel. by 
intramuscular injections of ether, 81 

DesMovuuiczrREs: Transformations of mercury 
in the organism, 60 

D’EspPrIneE: Infantile paralysis of Duchesne- 
Erb type 19 

Diabetes mellitus (Sewall), 12 

Diabetes, 
Hansemanp), 124 

Diabetes, pathology of (Brosch), 313 

Diarrhoea, choleraic Te Satt), 144 

Diarrhoea, treatment of (E. Ful . 225 

oie in heart and vessel disease (H. Strauss), 


310 
Diphtheria, wound, myocarditis and paralysis 
of accommodation after (C. Saggau ), 199 
Diphtheritic hemiplegia (Arturo Oubello), 


334 
Disintectent, alcohol as a peritoneal (Tansini), 


Docue : Influence of sea air on the internal 
secretions, 169 

Dorso-lumbar ecchymoses in tuberculosis 
(Sabourin), 93 

Dreyros, G. L.: Two years’ experience of 
salvarsan, 268 

Duxort: Treatment of aortic aneurysm, 258 

DuKE: Blood platelets in toxaemias and 
haemorrhagic disease, 271 

Duodenal ulcer. See Ulcer 

Dyspebita. treatment of insomnia in (Pron), 


E. 


Echinococcus in uterine cavity (Cuzzi), 153 
Eclampsia, conservative treatment of (Steiger), 


193 
Fctopic gestation. See Gestation 
Ecz+ma, treatment of (A. Alexander), 168 
EHRNROOTH, E.: Fatal nicotine poisoning, 290 
Ekehorn, spontaneous cure of renal tubercu- 
losis, 314 
Elbow, ankylosis of (Francisci), 130 
Electrargol and fulmargin (BE. Braendle), 284 
Electrocuprol — in febrile tubercu- 
losis (Gaussel), 1 
es te = ll "in chronic urethritis 
eer 175 
Eun, J. B.: Absorption of iodine from the 
skin, 183 
Embryonic cells, action of normal human 
serum and serum of carcinomatous patients 
on (Kraus and Ishiwara and Winternitz), 


300 

Empyema, suction drainage in (Saakianz), 235 

Endocarditis, latent (Caesar Amsler), 92 

ENoEt, E.: Transplantation of ovaries for 
artificial climacteric, 8—Scarification of 
cervix uteri, 26 

Enteric feyer See Fever. 

Epilepsy (De Fleury), 289 

aa Tousitietionsy in acute nephritis, 


Ery'hema, polymorphous, ocular lesions in 
(Terson), 216 

Ether, intramuscular injections of in general 
anaesthesia (Descarpentries), 

Eustis: Toxic pathogenesis of bronchial 
asthma, 160 

Exophthalmic goitre. See Goitre 

Eyelids, recurring acute oedema of (Brune- 
tiére), 217 


F, 


Fak, Ed.: Treatment of uterine myoma by. 


x rays, 42 
FALKENSTEIN, Dr. : Injections of uric acid in 
gouty attacks, 88 
Fallopian tube, 
(Jeanneret), 9 
Fallopian anes innocent (?) papilloma of, . 
Fallopian tube in obturator hernial 
(Tiirschmid), 27 
Fatigue, venous pulse in (Ferrarinini and 
Scalia), 335 


chorion-epithelioma of 


. Fever, puerperal, 
Ro 266 


pancreatic changes in (D. von - 





FEILBERG, J.: Hermann and Perutz’s syphilis 
regction, 198 
Female organs, tuberculosis of Siete, se 
Female urinary tract. See Urin: 
FERGUSSON: Ventrifixation, 296 
RININI: Venous pulse in fatigue, 335 
Fetal a (Kosmi 
Fever and so-called “intestinal infections,” 
(U. Archangeli), 303 
Fever, enteric, in children (Zarchi), 109 
Fever, enteric, complications of (Schuster), 13 
Fare. enteric, serum-therapy of (H. Ludke), 


Fever, enteric, urotropin in (Melan), 155 
a. puerperal, prognosis of (E. Rosenthal), 


vaccines in (Robert J. 
wlette), 


Fever, rat-bite (Cesare Frugoni), 9 

Fever, rat-bite, salvarsan in (8. Hate), 326 

Fever. scarlet, inclusion bodies in the blood 
of (Nicoll and Williams), 171 

FIEssINGER : Paracentesis of . the peri- 
cardium, 164—Treatment of prrnicious 
anaemia, 226—Varieties of angina pectoris, 
246—Diagnostic reactions of tuberculin, 274 

Frvz1, O.: Experimental amyloid disease, 245 

Fistula, appendiculo-uterine (Péraire), 135 

Fistula, urethro-vesico-vaginal, repair of 
(De Rouville), 341 : 

FLEISCHNER, J.: Omnopon-scopolamine anaes- 
thesia. 719 

FépERL: Bloodless surgery in fractured 
patella, 145 

FoERsTER, O.: Intravital puncture in the 
diagnosis of diffuse cerebral lesions, 20 

Folliculitis treated by radio-therapy (Belot 
and Hadengue), 122 

Foreign ae gM Semomeyte extraction of 
(Wullyamoz), 21 

Foreign bodies, Coiemen recovery of (G. 
Gliicksmann), 5 

Foreign bodies, retropharyngeal sloughing 
caused by (F. Karewski 

FovucHet: Fatal haemophilia, 52 

| A eer Mushroom poisoning, 261 

Fractured patella, bloodless surgery in 

(Féderl), 145 : 

Fractures and ankylosis of the coccyx in 
women (Brindeau), 102 

Fractures of forearm, treatment of (Ashurst 
and John), 146 

FRAENKEL, Ludwig: Non-tuberculous pyo- 
salpinx in a virg 

FRANoIscI: Treatment of ankylosis of elbow, 


FRANEE, O.: Parametric abscess pointing 
through both sacro-sciatic foramina, 133— 
pope of the peritoneum, 293 

FromMgb, F.: Specific treatment of gonorrhoea 
in the female, 71—Vaccine treatment of 
gonorrhoea in women, 240—Pituglandol 
in amenorrhoea, 340 

FRvuGonr!, Cesare: Sokodu or rat-bite fever, 91 

FRUEKINSHOLZ: Tabes and pregnancy. 40 

Fup, E.: Treatment of diarrhoea, 225 

Fulmargin and electrargol (E. Braendle), 284 


Ga. 
- stones, treatment of (Ludwig v. Aldor), 


Gangrene of lower limb, value of arterio- 
_— anastomosis in (Morriston Davies), 


Gas poisoning, illuminating (McCombs), 315 - 
— contents, acidity of (J. Grossmann), 


Gastric ulcer. See Ulce 

Gastric vertigo (Delfino, 231 

Gastro-intestinal disease simulating a focal 
cerebral lesion (O. Maser), 332 

GAvUOBER: Psoriasis, 49—Optic neuritis after 
salvarsan, 89—accidents after salvarsan and 
neo-salvarsan, 182 

GAUSSEL : Injections of electrocuprol in febrile 
tuberculosis, 121 

= Radiography of intestinal calculus. 


GEIssLER, W.: Luminal, 170 
Gelatine, use of to check’ suppuration (Miehl’, 


Genital affections and polyglandular syndrome 
in women (Dalche), 
infections treated by lactic cultures 
(Jeannin), 343 
Genu ——— _ adolescents, correction of 
Gestation, eral, pregnancy after (R. Hof- 
staetter), 294 
Gestation in Rs AF of a tubal gestation sac 
(Benzal), 339. a 
GismonprI, A.:  epesiens nu 
Gland, suprarenal, w-ray treatment of (Zim- 
mern and Cottsnot), 298 
Gland, vulvo-vaginal, abscess of (Bender), 325 
Glands of internal secretion (Pende), 
Glands, lymphatic, in stomach cancer(W. O. 
cCarty and J. M. Blackford), 116 
GutoxksMAN G.: Recovery of swallowed 
foreign reign bodies, § 
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Gottre, exophthalmic (Marine and Lenhart), 2 

GoLDSCHEIDER: Syphilitic disease of aorta, 62 

Gonorrhoea in the female, specific treatment 
of (*, Fromme), 71 

Gonorrhoea in young females (Louise Morrow 
and Olga Bridgman), 1 

Gonorrhoea in women, vaccine treatment of 


(F. Fromme), 249 

Gonorrhoeal conjunctivitis, treatment of 
(Oliveres), 83 ‘ 

GoppERt, F.: Valvular intestinal obstruction 
in early childhood, 126 ; 

Goutv attacks, injections of uric aeid in (Dr. 
Faikenstein), J 

GRABOWIECEI: Rupture of _ recto-vaginal 
septum and prolapse of arm in spontaneous 
labour, 

GraFF, V.: Reaction of animal sarcoma cells 
towards animal and human serum, 213 

GRAHAM: Haemorrnagic diseases of the new- 
born, 107 

Graves’s disease (Pley), 14 

GriFFITH: Amyotonia congenita, 111 

Griscom: Optic neuritis following mcasles, 


717 
GROEDEL, Franz M.: Roentgen rays and non- 
rurgical diseases of the stomach, 260 
GRossMANN, J.: Acidity of gastric contents, 
187 
GuDDEN, H.: Adalin, 228 
GuiGcon x Costa, Diego: Bronchoscopy, 278 


HADENGUE: Treatment of folliculitis and 
sycosis by radio-therapy, 122 

Haemangiosarcoma of kidney, perithelial (F. 
Casaeli), 251 

Haemophilia, fatal (Fouchet), 52—(Paucot), 161 

Haemorrhage in gastric ulcer, treatment of 
(Loeper), 46 

Haemorrhage of the newborn, spontaneous 
(Myers), 239 

Haemorrhage, post-partum, operative treat- 

. ment of (& Kehrer), 69 

Haemorrhagic diseases, blood plaielets in 
(uke), 271 

Haemorrhagic diseases of the newborn 
(Graham), 107 

Haemorrhagic nephritis. See Nephritis 

HAENISCH: X-ray examination of the large 
intestine 317 

HAERTEL: Salvarsan and chorea gravidarum, 


295 

Haun. R.: Haemorrhagic nephriti8 in con- 
genital syphilis, 172 

HAwiPrRe, A.: Transitory pseudo-bulbar para- 
lysis originating in the protuberance, 37 

HANSEMANN, D. von.: Pancreatic changes in 
diabetes, 124 a 

Harpotin: Pre-hernial lipomata giving rice 
to strangulation symptoms, 

Hata, 8.: Salvarsan in rat-bite fever, 326 

HaytTHorn: Cancer of ovary in a child, 322 
eart. fatty, action of cardio-kinetics on 
(Scalfati), 140 

= and vessel disease, diet in (H. Strauss), 


Heat, ta action of (Miramond de Laro- 
quet 

HEIL: Pituitary gland extracts and the cervix 
in labour, 

Heliotherapy in pulmonary tuberculosis, indi- 
cations for ‘Minelle). 59 

Hemiathetosis (U. Norrentino), 185 

Hewiplegia, diphtheritic (Arturo Cubello), 334 

Hemiplegia following operation on the pleura 
(Cottin), 147 

Hemeplegia vasomotor (Alfred Soucek), 273 _ 

Hepatic oidiomycosis with icterus gravis 
(u. Zenoni). 247 

Heredo-syphilis and craniotabes (Leroux and 
Labbé), 263 

Hermann and Perutz's syphilis reaction 
(V. Jensen and J. Feilberg), 198 


Hernia, inguinal, auto-operation for (Reg- 
nault), 237 
HERZ, Max: Psychotherapy of arterio- 


sclerosis, 242 : 

HERZFELD, E.: Absorption of iodine from 
the skin, 183 

High-frequency in neurasthenia (Horace 
Manders), 103 

Hinze. Viktor: Teeth of workers in lead, 1 

Hip unilateral congenital dislocation of 
(Savariaud), 203 

HIRSCHFELD: Question of sex, 152 p 

HorsBaver, J.: Pituitary extract in child- 
birtb, 281 

HorstaETTER. R.: Pregnancy after ectopic 
gestation, 294 

Hormonal (W. Kausch), 311 - 

Human serum. See Xerum ‘“ 

Hydrocele and phimosis in infancy (J. Peiser), 


55 
Hyperchlorhydria, test for (Cipollina), 215 
Hyperemesis gravidarum, pei ide test in 
(Le Lorier), eae a TT (L. Beitz), 165 
Hyperol (Max Zweythurm), 
Hy pertrichosis, x-ray treatment of (Spéder), 
342 


Hypertrophic cerebral pachymeningitis 
(Tissot), 159 
Hypertrophy of thymus. See Thymus 


— needle in female bladder (Sachs), 


I, 


Icterus gravis with hepatic oidiomycosis 
(C. Zenoni), 247 

ImMoHANITZKY-RiEs, M.: Cause of menstrua- 
tion, 166 

a ah hydrocele and phimosis in (J, Peiser), 


Infancy, thrombosis of veins in (Mensi), 201 
Infantile paralysis. See Paralysis 

Infants, tubercu'osis in suckling (Muggia), 78 
Influenza and pertussis, bacilli of (sycheller), 


om in dyspepsia, treatment of (Pron), 


Interlobar pleurisy (Widal), 304 

Interlobitis in phthisis (S:bourin), 112 

Internal secretions. See Secretions 

Intestinal calculus, radiography of (Rochet, 
Gayest, and Arcellin), 306 

“Intestinal infections,” so-called, and fever, 
(U. Archangeli), 303 

Intestinal obstruction, valvular, in early 
childhood (f. Géppert), 126 

— sepsis and ocular affections (Risely), 


Intestinal stenosis, radiological diagnosis of 
(Ernst v. Czyhlarz), 4 : 

Intestine, early diagnosis of secondary tuber- 
culosis of (Jaquerod), 48 

Intestine, large, a-ray 
(AHaenisch), 317 

Intrauterine crying (Allard), 41 

Intravital puncture in diagnosis of diffuse 
cerebral lesions (O Foerster), 20 

Iodine, absorption of from the skin (E. Herz- 
feld and J. B. Elin), 183 

Tndine in treatment of adenoids (E. Roos), 254 

To Vine neol (Otto Miiller), 243 

IsarwaRA: Action of normal human serum 


examination of 


and serum of carcinomatous patients on 
embryonic cells, 300 
locqvogeeneeeene and chlorethylmorphine 
yor 
Izan G: Toxic qualities for serum mixed with 
organ extracts, 157 


J. 


JAEGER, F.: Extract of pituitary gland in 
labour, 24 

JAQUEROD: Early diagnosis of secondary 
tuberculosis of the intestine, 48—Artificial 
pneumothorax in pulmonary tuberculosis, 


292 

Jaundice, haematogencus congenital, of adult 
(Chauffard), 17 

Jaw, necrosis of after measles (Bindi), 98 

J a Chorion-epithelioma of Fallopian 

u * 

JEANNIN: Treatment of genital infections by 
lactic cultures, 313 

Jejunostomy (Mayo), 54 . 

JENSEN, V.: Hermann and Perutz’s syphilis 
reaction, 198 

= Treatment of fractures of forearm, 


JousETT: Clinical application of tuberculin, 


June: Treatment of the climacterium, 180 


K. 


KareEwsk!I, F.: Retropharyngeal sloughing 
caused by foreign bodies, 82 

Kavusou, W.: Hormonal, 311 

KEHRER, E.: Operative treatment of post- 
partum haemorrhage, 69 

KENNEDY: Retrobulbar neuritis, 77 

Kidney, perithelial haemangiosarcoma of (F. 
Casagli), 251 

Kidney. rupture of (Legueu), 205 

Krrxmisson : Purulent pneumococcal pleurisy 
in the child, 233 

— Chemical examination of sputum, 


ELEMPERER, G.: Removal of spleen for 
splenic ansemia, 97 

- Knoop: Criminal abortion and tubal preg- 

nancy, 178 








Kononova: Crossed cerebellar atrophy in the 
adult, 47 


“LOEPER: 





= Infections following tonsillotomy, 


Kosmaxk: Fetal overgrowth, 338 ‘ 
a H.: Symptoms caused by cervical 
8, ; 
. M.: A new antipyretic, 241 
Kraus: Action of normal human serum and 


serum of patients on embry- 
onic 300 

Knravss, R : Reaction of animal sarcoma cells 
towards and human serum, 213 


KrEvz¥FvuoHS, Siegmund: Roentgen rays and 
duodenal ulcer, 16 


BL. 


Lane: Irreducible obesity, 230—Craniotabes 
an? h- redo-syphilis, 263 
Labour, induction of by Champetier de Ribes's 
Labour, “ Omnipon,” lamine and pit 
ur, pon,’’ sco mine and pitui- 
Labo on ier oen o in (F. J : 
ur pity giand extract . Jaeger), 
24—(Heil), 308 


Labour and puerperium, care of patient in 
third stage of (Ross McPherson). 6 

Labour, spontaneous detachment of vagina in 
(Paquet), 206 

Labour, rupture of vaginal vault in (Rouvier), 


7 
Labour spontaneous, rupture of recto-vaginal 
septum and prolapse of arm in (Grabo- 


Labour, triplet (Voron), 320 

Lactic cultures in treatment of genital infec- 
tions (Jeannin), 343 

Laney: Cancer of ovary in a child, 322 

Lance: Pregnancy eight months after acute 
double salpingitir, 25 

LANGE, C.: A now cerebro-spinal reaction, 75 

= F.: Distortion of the shoulder-joint, 

LANGELAAN, T. W.: 


Atypical Basedow’s 
disease, 174 


LarocHe G.: Aortitis and tachycardia in 
general paralysis, 113 

LAROQUETTE, Miramond de: Action of lumin- 
ous heat, 255 

Lead workers, teeth of (Viktor Hinze), 1 

LEBON: Purgative action of magnesium sul- 
phate, 29—Action of phenolphthalein, 
scommonium, and other purgative sub- 
stances, 45 

LECLERCQ: Infectious theory of acute articu- 
lar rheumatism, 34 

LEGUEU: Rupture of kidney, 205 

Leishman’s anaemia See Anaemia 

Lz LonrteER: The perchloride test in hyper- 
aemesis gravidarum, 84 

LEMAtRE: Chrysarobin and chrysophanic 


acid, 
LEMoINE: Hot baths and pneumonia, 86 
LENHART: Exophthalmic goitre, 2 
Leroux: Craniotabes and heredo-syphilis, 


263 

Leucocyte count in Leishman’s 
(Cristina), 330 

Leucorrhoea (Gratia Blanc), 223 

Leukaemia, myeloid, «-ray treatment of 
(Henry Béclére), 269 

LEVADITI: Cultivation of Spirochaeta pallida 


2 

LE Wap: Chronic colitis in a child, 275 

Limbs in plaster, radiography of (Boucha- 
court), 39 

Lipomata, pre-hernial, giving rise to strangu- 
lation symptoms (Hardotiin), 264 

Loen1nG: Phenyl-dimethyl-pyrazolon-amido- 
methane sodium sulphate, 1 

Treatment of haemorrhage in 
gastric ulcer, 46 

LoxE: X-ray treatment of infantile spleno- 
megalia, 328 

LusuinsxI, W.: Toxicity of menthol in 
childhood, 87 

Lucy: Combined pregnancy, 131 

a H.: Serumtherapy of enteric fever, 


anaemia 


Lumbar punetare for “choked disc” 
(siegrist), 163 

Lumbo-sacral region, syphilitic meningo- 
myelo-radiculitis of (Claude), 51 

Luminal (W. Geissler), 170 

Lumiaous heat. See Heat 

Lupus of face in a suckling (Baumet), 117 


Lymphangitis, pancreatic (Deaver and 
Pfeiffer), 108 
Lymphatic glands. See Glands 


Maas, Otto: Juvenile tabes dorsalis, 127 

MaocCarty, W. C.: Lymphatic glands in 
stomach cancer 116 

McComss: Illuminating gas poisoning, 315 

McPHERSON, Ross: Care of ient in third 
stage of labour and pue um, 6 
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Macroscopic agglutination test, a quick 
(Rubr&h and Menville), 90 

Magnesium poisoning (Boos); 50 

Magnesium sulphate, pargative action of 
(Lebon and Aubourg 

MALAN: Urotropin in -, + a fever, 155 

Malignant disease, mesothorium and thorium 
X in (V. Ozerny and A Caan), 10 

MANDERS, Horace: Comb: Massage and 
high frequency in neurasthenia, 103.. .. 

MANGIAGALLI: Syphilis and pregnancy, 118 

MaRaGLiano: Radiology of pericardial effu- 


sions. 262 
Radiographic evidence of gastric 


MARECHAL : 
ulcers, 21 

MaRInE: Exophthalmic goitre, 2 

Marsan: Urinary neurasthenia, 186 

Martin: Local and regional anaesthesia in 
oto-rhino-laryngological o ~ noe 327 

Massage in neurasthenia (Horace Manders), 
103 


MassALONGO: Myasthenia gravis, 36 
= disease, x-ray diagnosis of (Howard 


irie), 
Congenital diverticula of 


MartTHey, O.: 
bladder, 

Mayer, O : A focal cerebral lesion simulated 
by gastro- intestinal disease, 332 

Mayo: Jejunostomy, 54 ‘ 

Mayor: Chlorethylmorphine and isopropyl- 
morphine, 

MazziTELLt: Test for cancer, 229 

Measles, necrosis of jaw after (Bindi), 98 

Measles followed by optic neuritis (Griscom), 


MEULHAORN, W.: Santyl, 123 

Melanotic sarcoma. See Sarcoma 

Menorrhagia of puberty (E Weil), 267 

MENSI: Thrombosis of veins in infancy, 201 

Menstruation. nee of (M. Imchanitzky-Ries 
and J Ries), 1 

Menthol, va cof in childhood (W. Lub- 
linski 

MENVILLE: A quick macroscopic agglutina- 
tion test, 90 

Mercury, transformetions of in the organism 
(Desmoulieres), 60 x 

Mesothorium .and thorium X in malignant 
disease (V. Czerny and A. 

Mesothorium treatment of cancer (A. Pincuss’, 


2l 
Methyl alcohol. See Alcohol 
MIEHL: Use of gelatine to check suppuration, 
2 


19: 

Microscopic diagnosis of hard chancre (Tri- 
boudeau), 288 

Mintan: ‘* Para-606,”’ 224 

MILLION, H.: Noviform, 227 

MINELLO: Indications for. heliotherapy in 
pulmonary tuberculosis, 59 

Mone, R.: The sphygmomanometer and 
venous thrombosis in the arm. 79 

MonniER: Infective theory of acute articular 
rheumatism. = 

MonrTot: Salvarsan, 58 

Morphine in children (Brun), 325 

Morrow, Louise: Gonorrhoea in young 
females, 134 

Mvucu, Hans: Pathological changes in 
animals caused by B. leprae, 

Much’s method of staining: tubercle bacilli 
(costantini), 331 

Mvuaae1a: Tuberculosis:in suckling infants, 


78 

Miusam, R.: Removal of spleen for splenic 
anaemia, 

MULueER: Coal-tar in dermatology, 285 

MULLER, Otto: Iodine neol, 243 

— poisoning (Fouvielle and Charnel), 
2 


Myasthenia gravis (Massalongo), 36 

Myasthenic paralysis. See Paralysis 

Myeloid leukaemia, x-ray treatment of (Henry 
Kéclére), 269 

Myrrs: Spontaneous haemorrhage of the 
newborn. 239 

Myocarditis and paralysis of accommodation 

' after wound diphtheria (C. Saggau), 199 

ye of uterus treated by x rays (Ed. Falk), 


Myomata of uterus treated by Roentgen rays 
(Ernst Runge), 309 


N. 


Nauheim baths in nephritis (Newton), 257 

Neoplastic tissue, chemiotropic attraction of 
(&. von den Velden), 259 

Neo-salvarsan, accidents after (Gaucher), 182 

Ne»-salvarsan, application of (E. Schreiber), 


196 
Nephrttis, acute, tonsillectomy in (Eppinger), 


Nephritis, baemorrhagic, in 
syphilis (R Hahn), 172 

Wepbritis, surgical treatment of. unilateral 
septic, 67 

NEUGEBAUVER : Criminal abortion and tubal 
pregnancy, 178 

Neuralgia in a stump twenty-five years after 
amputation (Riedél), 265 


congenital 





Neurasthenia, combined massage and high- 
frequency in (Horace Manders), 103 
Neurasthenia, urinary (Marsan), 185 
Neuritis, Nauheim baths in (Newton), 257 
earitis. optic, following measles (Griscom), 


Neuritis, optic after salvarsan (Gaucher), 89 

Neuritis, retrobulbar (Kennedy), 77 

Newborn, haemorrhagic diseases of (Graham), 
107—Spontaneous haemorrhage of (Myers), 


Newton: Nauheim baths in neuritis, 257 

NIcoLAs: Salvarsan, 58 

NICOLL: Inclusion bodies in the blood of 
scarlet fever, 171 

Nicotine poisoniog, fatal (E. Ehrorootb), 290 

Noaucuti: Cutaneous reaction in syphilis, 142 
—Spirochaeta pallida and the Wassermann 
reaction, 301 

Noviform (H. Million), 227 

a ec spinal anaesthesia with (G. Andrei), 


Oo. 


Obesity, irreducible (Labbé), 270 

Occipito-posterior positions, management of 
(Rice), 321 

Ocular affections 
(Risely), 307 

Ocular lesions in polymorphous erythema 
(Terson), 

Oedema of the eyelids, 
(Brune tiére), 217 

OLIVERES: Treatment of gonorrhoeal con- 
junctivitis, 83 

OLIVIER, Eugéne:. Surgical treatment of 
hy pertrophy of the thymus, 

Omentum in uterus * camel 
curette (Ascheim), 167 
*Omnipon" in labour (L, Richter), 56 

Omeere -scopolamine anaesthesia (J. Fleisch- 
ner) 

OPPENHEIM: An unusual form of muscular 
cramp, 110 

Optic atrophy and tower skull (Bray), 250 

Optic neuritis.- See Neuritis 

Oto-rhino-laryngological operations, zpees and 
regional anaesthesia in (Martin), 3: 

Ort: Corpus luteum and pineal Gale, 85 

Ovarian cancer. See Cancer 

Ovarian cyst. See Cyst 

Ovaries transplanted for artificial climacteric 
(E. Engel), 8 

Oxyuris and _ trichocephalus 
(Cecil and Bulkley), 177 


and intestinal sepsis 


recurring acute 


perforation by 


appendicitis 


P. 


Pachymeningitis, hypertrophic cerebral 
(Tissot), 169 

Pancreas, diagnosis of subcutaneous wounds 
of (J. Wohlgemuth), 3 

Pancreatic changes in diabetes (D. von Hanse- 
mann), 124 

Pancreatitis, acute (Ralch and Smith), 23 

Pepilions of Fallopian tube, innocent? (Sen- 
cert), 

4 Spontaneous detachment of vagina 
nl 

2 Para-606" (Milian), 224 

Pyseonmesis of the pericardium (Fiessinger), 


Paralysis agitans and parturition (Bonnet- 
Laborderie), 179 

Paralysis, general, aortitis and tachycardia in 
(G. Laroche and Ch. Richet). 

Paralysis, infantile, of Duchesne-Erb type 
(D’Espine), 19 

Paralysis, myasthenic (Ernst Tobias), 64 

Paralysis, transitory pseudo-bulbar, originat- 
ing in the protuberance (4. Halipré), 37 

Parametric abscess. See Abscess 

Parturition and paralysis agitans (Bonnet- 
Laborderie), 179 

PatEL: Tuberculosis of female or gans, 208 

Patient, care of in third stage of labour and 
puerperium (Ross McPherson). 6 

Patella, fractured, bloodless surgery in 
(Féder)), 145 

Pavcot: Death from haemophilia, 161 

Parr: Arterio-venous transfusion of blood, 

PEISER, J.: 


and hydérocele in 
infancy, 55 


PENDE: The glands of internal secretion, 95 

Pi:RAIRE: Appendiculo-uterive fistula, 135 

Perchloride test in hyperemesis gravidayum 
(Le Lorter). 84 

or effusions, radiology of (Maragli- 
ano), 

Pericardium, paracentesis of (Fiessinger), 164 

Perineum, central rupture of (Rongy), 70 

a disinfectant, alcohol-as (Tansini), 


Phimosis 





eet sensibility of (Carl Franke), 293 

Peritonitis, pneumococcal, in children (Sey. 

. mour Bar 76 

ago tuberculous, medical ‘treatment 
of (Philipert), 209 

peas Banti’s disease in women, 189 

Pertussis and influenza, bacilli of (Scheller), 


PETRONE : = -ray treatment of infantile spleno. 
megalia, 32 

PFEIFFER: Pancreatic lymphangitis, 108 

PFEIFFER Hermann: Toxicity of urine, 141 

Phenolphthalein, action of (Lebon and 
Aubourg). 45 

Phenyl-dimethyl - pyrazolon -amido - methane 
sodium su) phate (Loening), 137 

PHILIPERT: Medical treatment of tuberculous 
perit»nitis, 209° 

Phimosis and hydrocele in infancy (J. Peiser), 


55 
Phthisis. See Tuberculosis 
Pick, L.: Acute poisoning with methyl alco- 


ol, 
Prep: Polymorphism of syphilis, 214 
PIERIET: Zona symvtomatic of a latent pul- 
monary tuberculosis, €5—Treatment of 
aortic aneurysm, 258 
PIERRET: Infectious theory of acute articular 
rheumatism, 34 
Priry’ Artificial pneumothorax, 53 
Pincuss, A: Mesothorium treatment of 
cancer, 210 
— body, corpus. luteum and (Ott and 
‘ott). 
Pirie, Howard: X-ray diagnosis of mastoid 
disease. 236 
Pituglandol in amenorrhoea (Fromme). 310 
Pituitary extract in childbirth (J. Hotbauer), 


281 
Pituitary gland, extract of (Wiggers). 44 
Pituitary gland extract and the cervix in 
labour (Heil), 
—_— et gland extract in labour (F, Jaeger), 


P tuitrin in labour (L Richter), 56 

Pleura, hemiplegia following operation on 
(Cottin), 147 

Pleurisy, interlobar (Widal), 304 

Pleurisy in the ee: purulent pneumo- 
coccal (Kirmisson), 233 

Prey: Graves’s disease, 14 - 

Pneumococcal! peritonitis in children(Seymour 
Barling), 176 

Preumonia, hot baths and, 86 

Pneumothorax, artificial (Piéry), 53 

Pneumothorax, artificial,in pulmonary tuber- 
culosis (Jaquerod) | 

Poisoning, illuminating gas (McCombs), 315 

Poisoning, magnesium (Boos), 50 

Poiecaind. mushroom (Fouvielle and Charnel), 


Poisonin£, fatal nicotine (—. Ehrnrooth), 290 

Polyglandular syndrome and genital affections 
in women (Dalche). 282 

Polymorphism of syphilis (Pied), 214 

Potassium iodide in treatment of adenoids (E, 
Roos) 254 

PomiER: Simultaneous uterine and tubal 
pregnancy, abortion, and rupture of sac, 99 

Pott’s disease, radiological appearances in 
(Albert Weill and Roederer). 96 

Pregnancy, abiominal, appendicitis simulated 
(René Bloch), 2 

Pregnancy, combined (Lucy), 137 

Pregnancy, cornual, delivery through vagina 
(Schumann), 132 

er after ectopic gestation (R. Hof- 
8 

Pregnancy eight months after. acute double 
salpingitis (Lance), 2 

Pregnancy and melanotic sarcoma (7allois . 
and Delmas), 14° 

Pregnancy and pr: la»se (Solomons), 160 

Pregnancy and reral tumour (Rosenstein), 150 

Pregnancy, saline injections in toxic skin 
diseases of (Rissmanp), 148 

Sygenamey and tabes (frukinsholzand #emy), 


Pregnancy, simultaneous uterine and tubal 
abortion and rupture of sac (Potier), 93 

Pregnancy and syphilis (Mangiagalli), 118 - 

Pregnancy, tubal, and 5 aronaed abortion 
(Neugebauer and Knoop), 1 

Pregnancy, vomitiag of twallich), 238. See 
alsv Gestation 

PRINcE, Morton: Cerebral localization from 
the point of view of function and symptoms, 


Treatment of insomnia in dyspepsia, 


94 
PRON: 
1 


Psoriasis (Gaucher), 49 : 
Psoriasis, treatment of (Sabatié), 31 
Puberty. menorrhagia of (E. Weil), 267 
Puerperal fever. See Fever 


Pulmonary tuberculosis. See Tuberculosis 

Pulse, ee in fatigue (Ferrarinini and 
beats) 

Pyosal @ virgin, 


in non-tuberculous 
(Ludvig Fraenkel), 222 


Q. 
QUEYRAT: Salvarsan, 156 
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adiographic evidence of gastric ulcers 

aa Maréchal), 21. 

Radiography of intestinal calculus (Rochet, 
Gayet, and Arcellin), 306 

padionrephy of limbs in plaster (Boucha- 
court 

Radiological appearances in Pott’s disease 
(albert Weill and Roederer), 

Radiological Gomnente of intestinal stenosis 
(Ernst Vv. pr feo nn 

Radiology of pericardial effasions (Marag- 
liano), 

Radioscopic extraction of foreign bodies 
(Wullyamoz), 21 

Radio-therapy, treatment of folliculitis and 
sycosis by (Belot and Hadengue). 122 

Ranzi: Reaction of sarcoma cells 
townrds animal and human serum, 213 

Rat bite fever. See Fever 

Recto-sigmoid resections, operation for exten- 
sive (Quinto Vignolo), 337 

Recto vaginal septum, rupture of, and pro- 
ee 4 arm in spontaneous labour (Grabo- 
wiecki), 

REGAUD: X-ray treatment of thymic hyper- 


trophy, 324 : f 
REGNAULT : Auto-operation for inguinal 
hernia 
Remy: Tabes and pregnancy, 40 


Renal tuberculosis. See Tuberculosis 

Renaltumour. See Tumour 

RENAULT: Salvarsan in syphilis, 11 

RENON : Broncho- pulmonary cancer, 333 

Retropharyngeal sloughing caused ‘by foreign 
bodies (F. Karewski), 82 

Rheumatism. articular, infective theory of 
(Monnier, Leclercq, and Pierret), 34 

Rheumatism, chronic, thermo-therapy in 
(Miramond de Laroquette), 1 

Ribs, onsen. symptoms dle by (K. H. 
Krabbe). 
ICE : Siceeeeinh of occipito-posterior 
positions, 321 

Ricwet, Ch.: Aortitis and tachycardia in 
general paralysis, 113 

RicHTER, L.: ‘‘ Omnipon,”’ scopolamine, and 
pituitrin in aco bc 56 

RIEDEL: Neuralgia in a ae twenty-five 
years after amputation, 265 

Rigs, J.: Cause of menstruation, 166 

RIsELY: Intestinal sepsis and ocular affec- 
tions, 307 

RissMANN: Saline injections in toxic skin 
diseases of pregnancy, 1 

RitteER, C.: ae treatment of unilateral 
septic nephritis, 6 

Wea : Early a of duodenal ulcer, 


ROBERTSON, Allen: Complete rupture of preg- 
nant uterus, 221 

RoBin: Treatment of cough in pulmonary 
tuberculosis, 244— Vertigo due to the 
stomach, 


345 
— Radiography of intestinal calculus, 


ROEDERER: Radiological appearances in 
Pott’s disease, 96 

Roentgen rays and duodenal ulcer (Siegmund 
Kreuzfuchs), 16 

Roentgen rays os non-surgical diseases of 
the stomach (Franz M. Groedel and Ed. 
Schenck), 260 

Roentgen rays in treatment of uterine myo- 
mata (Ernst Runge), 

Rotin: Treatment of 
arthritics, 197 , 

RouuiER: Direet insolation in primary tuber- 

culosis of conjunctiva, 43 

RoncayRou: ‘ Blectrolytic detersion” in 
chronic urethritis, 175 

Roney: Central rupture of perineum, 70 

Roos, E : Potassium iodide and tincture of 
iodine in treatment of adenoids, 

nc” eases Renal tumour and pregnancy, 


ROSENTHAL, E.: Prognosis of puerperal fever, 
119 


RoTHMANN, M. : Experimental reversing of the 
circulation, 22 

RottER: Closure of abdomen after simple 
cholecystectomy, 

RovvierR: Rupture of vaginal vault in 
labour, 7 

ag Py 5 Robert J.: Vaccines in puerperal 
ever, 

a A quick macroscopic agglutination 
test, 

RunGE, Ernst: Treatment of uterine myomata 
by Roentgen rays, 309 

RyGiER: Coal-tar in dermatology, 285 


tuberculosis in 


Rayners Suction drainage in empyema, 


SaBatiké : Treatment of psoriasis, 31 
BABOURW : 
toberculos: 


Dorso-lumbar ecchymosis in 
93—Dry interlobitis and 
in phthisis, 112 


.§aecau, C.: -M 








Sacus: WHypodermic needle in 
bladder, 283 


female 


yocarditis and paralysis of 
accommodation after wound diphtheria, 

Saline infusion and venesection in dermato- 
logy (Simon), 72 

ne injections in toxic skin diseases of 

aan anatnay ates y 148 . 

ay te (Zeiss). 28—(Nicolas and Montot), 

—(Queyrat), 155 

Pa accidents after (Gaucher), 182 

Salvarsan, action of on cardio-vascular 
system (Burzi), 106 

Salvarsan and chorea gravidarum (Haertel), 


Salvarsan, optic neuritis after (Gaucher), 89 

Salvarsan. ‘ para. ** Milian), 224 

Salvarsan in rat-bite fever (8S. Hata), 326 

Salvarsan per rectum (Trossarello), 312 

Salvarsan in syphilis (Renau]6), 11 

Salvarsan, two years’ experience of (G. L. 
Dreyfus), 268 

Santyl (W. Mehlhorn), 123 

Sarcoma cells, animal, reaction of towards 
animal and human serum (R. Krauss, v. 
Graff. and Ranzi), 213 

Sarcoma, giant-cell, conservative treatment 
of (Bloodgood). 190 

Sarcoma, melanotic, and pregnancy (Vallois 
and Delmas), 149 

:. Unilateral congenital dislocation 
of hip, 203 

SCALFATI: 
fatty heart. 140 

: Venous pulse in fatigue, 33 
Beammonium, action of (Lebon and faite, 


Scarlet fever. See Fever 

= R: Bacilli of influenza and pertussis, 

SoHENCK, Ed.: Roentgen rays and non-surgical 
diseases of the stomach, 

— EIBER, E.: Application of neo-salvarsan, 

ScHuMann: Cornual pregnancy, delivery 
through vagina 132 

ScuustER: Complications of typhoid fever, 13 

Sciatica, diagnosis of (W. Alexander), 35 

Sclerosis. disseminated, division of the sen- 
sory nerve roots in — 

Sclerosis, uterine (Siredey), 10 

Scopolamine in lobour (L. Richter, 5 56 

Scott: Corpus luteum and pineal body, 85 

Sea air, influence of on the internal sowetions 
(Doche), 169 

Secretions, internal, the glands of (Pende), 95 
—Influence of sea air on (Doche), 169 

SriTz. u.: Toxic origin of hyperemesis gravi- 
darum, 165 

BENCENT: Innocent (?) papilloma of Fallopian 

ube, 

SERGENT: Tuberculosis and the solar syn- 
drome, 202—Pupillary symptoms in tuber- 
culosis, 316 

Serum animal and human, reaction of animal 
sarcoma cells towards (R. Krauss, v. G 
and Rapzi), 213 

Serum, antistreptococcic, in military surgery 
(Federico Gil Acebedo), 318 

Serum, norma! human, and serum of carcino- 
matous patients, action of on embryonic 
cells (Krauss and Ishiwara and Winternitz), 


Serum mixed with organ extracts, toxic quali- 
ties for (M. Ascoliand G Izar), 

Serum therapy of enteric fever (H. Ludke), 211 

BEWALL: Diabetes mellitus, 12 — Physical 
— and x-ray pictures in early phthisis, 


Sex, question of (Hirschfeld and Burchard), 


Shoulder-joint, distortion of (F. Lange), 234 

S1EGMUND: Treatment with thyroidin and 
other anima! extracts, 270 

SIEGRIST: Lumbar puncture for ‘‘ choked 
disc,’’ 163 

Srmon: Venesection and saline infusion in 
dermatology, 72 

SIPPEL, A.: Infection of the female urinary 
tract from coitus, 253 

SIREDEY: Uterine sclerosis, 101 

Skin. absorption of iodine from (E. Herzfeld 
and J. B Elin), 183 : 

Skin diseases of pregnancy, saline injections 
in toxic 'Rissmann), 148 

Skull, tower, and optic atrophy (Bray), 250 

Sleep and rest, effect of on blood pressure 
(Brooks and Carroll), 200 

SmiTH: Acute pancreatitis 23 

SmitH, Eustace: Choleraic diarrhoea, 144 

Sokudu or rat-bite fever (Cesare Frugoni), 91 

elon syndrome, tuberculosis and (Sergent), 
2 

SoLtomons: Pregnancy and prolapse, 100 

= Josef: Surgical treatment of phthisis, 

3 


SORRENTINO, U.: Hemiathetosis. 185 
Soucek, Alfred: Vasomotor hemiplegia, 273 
Spasmus nutans (A. Gismondi), 

SPEER: X-ray treatment of hypertrichosis, 


342 
SPENGEL: Blood pressure in early phthisis, 


Spengler’s “I. K.” in local tuberculosis 
(Benoit), 74 
yemomanometer and venous thrombosis 
of the arm (R. Mohr), 79 





Action of cardio-kinetics on the - 





SPILLER: Amyotonia pmy meme lll ‘ 

Spinal anaesthesia. See Anaesthesia 

Spirochaeta — cultivation of (Levaditi 
and Danielesco). 272 


Sptrochaeta pallida and the Wassermann 
reaction (Noguchi), 301 

Bpleen, removal of for splenic anaemia (G. 
Klemperer and R. Miihsam), 97 

Splenicanaemia. Sere anaemia 
plenomegalia, infantile, x-ray treatment of 
(Petrore and Lore), 328 

— chemical examination of (Kleiszel), 


STaBrLini: Correction of genu valgum in 
adolescents, 
STEIGER: Conservative treatment of eclamp- 


sia, 

STEIN, Albert E.: Percutaneous application 
of actinium, 32 

Stenosis, intestinal. radiological diagnosis of 
(Ernst v. ( zyhlarz), 4 

Stomach cancer. See Cancer 

Stomach, Roentgen rays and ~ em 
dixeases of (franz M. Groedel and E 
Schenck) 260 

StTonE: Chronic typhoid infection, 18 

es, H : Diet in heart and vessel disease, 


ee use of gelatine to check (Mieh!), 


Suprarenal gland. See Gland 

Surgery, military, setletengtanessio serum in 
(Federico Gil Acebedo), 3 

Sycosis treated by ve (Belot and 
Hadengue), 122 

8s philis, abortive treatment of (Voss), 105 

— — haemorrhagic nephritis 
in 

Syphilis, cutaneous reaction in (Noguchi), 142 

Syphuis, latent conceptional (Barques), 220 

Syphilis, + pmrennomee of (Pied), 214 ’ 

syphilis and pregnancy ( Mangiagalli), 118 ° 

Syphilis reaction, Hermann and Perutz’s (V. 
Jensen and J Fei}berg), 198 

Syph:lis, salvarsanin See Salvarsan 

Syphilitic lesions, Trepcn-ma pallidum in 
(Wladissaviévitch), 33 

Syphilitic meningo - myelo-radiculitis of 
lumbo sacral region (Claude), 51 


T. 


Tabes dorsalis, juvenile (Otto Maas), 127 
Tabes and pregnancy (Frukinsholzand Remy), 


aa Alcohol as a peritoneal disinfectant, 
TEDESCHI: Circulatory disturbances provoked 


in tuberculous subjects, 291 
Teeth of workers in lead (Viktor Hinze), 1 


TERSON: Ocular lesions in polymorphous 
erythema, 216 
Thermo-therapy in chronic rheumatism 


(Miramond de Laroquette), 103 

Thiocol élimination of (De Sandys), 80 

Thorium X aod mesothorium in malignant 
disease (V. Czervy and A. Caan), 10 

Thrombosis of veins in infancy (Mensi), 201 

Thrombosis, venous, of arm and the sphyg- 
momantometer (R Mohr ,79 

Thymectomy in an infant of 2 months 
(Chalochet), 115 

Thymic hypertrophy, a-ray treatment of 
(Regaud and Crémieu), 324 

Thymus, surgical treatment of hypertrophy 
of (Eugéne Olivier), 38 

Thyroidin and other 1-¥ extracts, treat- 
ment with (Siegmund), 27 

Tissot: Hypertrophic = pachymenin- 
gitis, 159 

Topstas, Ernst: Myasthenic paralysis, 64 

Tonsil, “enucleation of (B. Borchers), 279 

Tonsillectomy in acute nephritis (Eppinger), 


129 
Seas, infections following (Koplik), 


Toxsemias, blood platetels in (Duke), 271 

Tower skull and optic atrophy (Bray), 250 

Treponema pallidum in syphilitic lesions 
(Wladissaviiévitceh) 33 

TRIBOUDEAU: Microscopic diagnosis of hard 
chancre, 28 

TROSSARELLO: Salvarsan per rectum, 312 

TscHup!, E.: Dangerous haemorrhage from 
ruptured ovarian cyst, 120—Division of the 
sensory nerve roots in disseminated 
sclerosis, 219 

Tubercle bacilli cultivation of (R. Turro and 
J. Alomar), 

Tubercle bacilli, Much’s method of staining 
(Costantini), 331 

Tubercle bacillus, mode of entry of into the 
orgapisin (Calmette). 61 

Tuberculin, clinical application of (Jousset), 


Tee diagnostic reactions with (Fies- 
singer 
acca in arthritis, treatment of (Rolin), 


+ om blood pressure in early (Spen- 








8 THE BRITISH 
Mepicat Journal 


INDEX TO THE EPITOME. 


[DEC. 28, 1912, 





———.. 





Tuberculosis of conjunctiva, direct insolation 
in primary (Rollier and Bord), 43 
is, dorso-lumbar ecchymoses in 


is. dry interlobitis and pleuritis in 
(Sabourin), 112 

Tuberculosis, early, physical signs and «w-ray 
pictures ia (Sewall and Mhilds), 248 

Tuberculosis, febrile, injections of electro- 
cuprol in (Gaussel). 121 

Tuberculosis of female organs (Patel), 208 

Tuberculosis of intestine, early diagnosis of 
secondary (Jaquerod). 48 

Tuberculosis, local, Spengler’s “I.K.’’ in 
(Ben rit), 74 

Tuberculosis, pulmonary, artificial pneumo- 
thorax in (Jaquerod), 292 

Tuberculosis, paimonery. treatment of cough 
in (Robin), 2 

<a 





_ iE indications for 
heliotherapy in (Minelle), 59 

Tuberculosis, pulmonarvy zona symptomatic 
of a latent (Pieviet and Boqui'lon), 65 


Tuberculosis, pupillary symptoms in (sergent), 


Tuberculosis renal, 
(Ekehorn), 314 
Tuberculosis and the solar syndrome (Sergent), 


spontaneous cure of 


Tuberculosis in suckling infants (Muggia), 78 

Tuberc losis, surgical treatmeat of (Josef 
Sorge), 336 

Tuberculosis, tulisan in (R. Weissmann), 138 

Tu’ rculous paritonitis. See Peritonitis. 

Tuberculous subjects, circulatory disturb- 
ances provoked in (Tedeschi). 291 

Tulisan in asthma and tuberculosis (R. Weiss- 
mann), 138 

bd —s renal, and pregnancy (Rosenstein), 

at — es R.: Cultivation of tubercle bacilli, 

Tiursommip: Fallopian tube in obturator 
hernial sac, 27 

Typhoid fever. See Fever 

Typhoid infection, chronic (Stone), 18 


U. 
Ulcer, duodenal, early diagnosis of (Rizzardo), 


Ulcer, duodenal. Roentgen rays and (Siegmund 
Kreuzfuchs), 16 
Ulcer, gastric, treatment of haemorrhage in 


Loeper), 46 
Ulcer, gastric (Cz hlarz), 143 
Ulcer, gastric, radiographic evidence of (Bon- 
niot and Maréchal) 21 
Ulceration of eres of large calibre (Weis- 
senbach and Bertie 
Urethritis. chronic. 
in (Roncayrol), 175 
Uretbro-vesico-vaginal fistu'a. See Fistula 
Uric acid injections and gouty attacks (Dr. 
Falkenstein), 88 


" slectrolytic detersion "’ 





Urinary neurasthenia (Marsan), 186 

Urivary tract, female, infection of from 
coitus (A. Sippel), 253 

> bearing of (Hermann Pfeiffer and O. 


Urotropin in typhoid fever, 155 

Uterine cavity, echinococcus in (Cuzzi), 153 

Uterine myoma. See Myoma 

Uterine prolapse and cystocele, treatment of 
(Albeck) 151 


Uterine sclerosis. See Sclerosis 

Uterus, omentum in, after perforation by 
curette (Ascheim), 167 

Uterus, pregnant, complete rupture of (Allen 
Robertson), 221 


v. 


Vaccination, antityphoid (H Vincent), 154 

Vaccine treatment of gonorrhoea in women 
(F. Fromme), 240 

Vaccives in puerperal fever (Robert J. Row- 
lette), 266 

Vagina, spontaneous detachment of in labour 
(Paquet), 2C6 

Vaginal vault, rupture of in labour (Rouvier), 7 

— Pregnancy and melanotic sarcoma, 


Vaeomotor heminlegia (Alfred Soucek) 273 

VELDEN, R. von den: Chemiotropic action of 
neuroplastic tissue, 269 

Venesection and saline 
matology (Simon), 72 

Venous pulse. See Pulse 

Venous thrombosis. See Turombosis 

Ventrifixation (Fergusson), 296 

Vertigo, gastric (Delfino), 23t 

Vertizo due to the stomach (Robin), 345 

V1GNOLO, Quinto: Operation for extensive 

recto-sigmoid resections, 337 

VINCENT, H.: Antits phoid vaccination, 154 

Viscera, transposed (Cassact) 329 

Vowiting of ae, «ve Pregnancy 

VOORHOEVF, N.: teu a salts and the 
coagulability of the bl od, 344 

Voron: Tripletlabou: 3 ) 

Voss: Abortive treatment of syphilis, 105 

Vulvo-vaginal gland, abscess of (Bender), 323 


infusion in der- 


W. 
WALLIcH: Treatment of vomiting of preg- 
nancy, 22 
Wassermann reaction (8. Bergel). 184 
Wassermann reaction and Spirochaeta pallida 
(Noguchi), 301 
Wein, E ; Menorrhagia of puberty, 267 








WE, Albert: Radiological appearances in 
Pott’s disease, 
Ween "Diceration of arteries of large 
re, 
WEISSMAXN, R,: Tulisan in asthma and tuber. 
culosis, 
WEstTpPHAL, A : Rare syeuptoms in chorea, 76 
Wrpat: Interlobar pleurisy 30+ 
WILDBOLZ: Infection of the female urinary 
tract from coits, 253 
WicceErs: Extracts of pituitary gland 44 
Wixu1ams: Inclusion bodies in the blood of 
scarlet fever, 171 
WinTERnITz: Action of normal human serum 
and serum of carcinomatous patients on 
embrvonic cells, 300 : 
WLADISSAVLikvitcH: Treponema pallidum in 
syphilitic lesions, 33 
J.: Diagnosis of subcutaneous 


Wounds of pancreas, diagnosis of subcuta- 
neous (J. Wohlgemuth), 3 

WouLuyamoz: Rativscopic extraction of 
foreign bodies, 218 


x. 
X-ray diagnosis of mastoid disease (Howard 


X-ray examination of Ma alimentary canal 
(aubourgand Belot), 125 

X-ray examination of the large intestine 
(Haenisch), 317 

X-ray pictures with physical Ln od in early 
phthisis Newell-and (hilds), 24 

x. ny treatment of hypactelshoeis (Spéder), 


X-ray treatment of infantile splenomegalia 
(Petrone and Lore), 328 

X-rav treatment of myeloid leukaemia (Henry 
Béclére), 269 

X-ray treatment of suprarenal gland (Zim- 
mern and Cottenot), 

Xray treatment of thymic hypertrophy 
(Regaud and Crémieu), 324 

X rays in treatment of uterine myoma (Ed. 
Falk), 42 


Z. 


ZaRcHI: Typhoid fever in children, 109 

Zeiss: Salvarsan, 28 

ZENONI, O.: Uepatic oidiomycosis with 
icterus gravis, 247 

= ore Xray treatment of suprarenal 
gland, 

Zova symptomatic of a pulmonary tubercu- 
losis (Pieriet and Boquillon), 65 

ZWEYTHURM, Max: Hyperol, 212 





—_= 





Printed and Published by the British Medical Association at their Offices, No. 429, Strand, in the Parish of St. Martin’s-in-the-Fields, in the County of Middlesex. 











COs in 
f large 
tuber. 
28, 76 


rinary 


0d of 


erum 
iS on 


wm in 
1e0us 
cuta- 


of 


yard 
anal 
tine 
arly 
ler), 
alia 
nry 


hy 
Ed. 


th 
al 








JULY 6, 1912.] 





[usoieanJocmas 1 


AN EPITOME OF CURRENT MEDICAL LITERATURE, 


MEDICINE. 


4. The Teeth of Workers in Lead. 

WHILE it has been proved that the direct inhalation of 
dust containing lead in some form or other in white lead 
factories forms the most fruitful method of poisoning with 
that metal, it is certain that other, more indirect means of 
absorption may play a part in those trades where metallic 
lead is handled in mass. Viktor Hinze (Berl. klin. Woch., 
May 27th, 1912), of St. Petersburg, calls attention to one 
of these means. He has made observations on a large 
number .of lead workers in an accumulator factory. He 
noticed that the gums and teeth of the men who were 
suffering from plumbism were in a bad condition. The 
former were swollen, hyperaemic, and infiltrated. Tartar 
encrusted the edges of the teeth. It occurred to him that 
the removal of the. tartar and active care of the teeth and 
gums might lead to a limitation of the poison within the 
body. He therefore started by scraping the teeth and 
collecting the tartar, which he subjected to a careful 
chemical examination. In one case of a man who showed 
anaemia, atrophy of the extensor muscles of the left hand, 
etc., 0.329 gram of tartar was removed, which contained 
0.48 per cent. of metallic lead. In this case the seventeen 
teeth which the man still possessed were extracted, and 
both the tartar and the teeth could be thus examined 
chemically. The examination of the teeth showed that 
the crowns contained 0.038 per cent. and the roots 0.033 
per cent. of metallic lead. It is therefore evident that a 
deposit of lead is present, which suffices to keep the 
symptoms: of lead intoxication going. On removing the 
tartar from the teeth of other workers in the factory, he 
succeeded in curing the hyperaemia, tendency to bleeding, 
cyanosis and boggy swelling of the gums, and several 
obstinate cases of gingivitis soon cleared up. How far the 
general symptoms of lead poisoning can be avoided by 
excluding this one source of chronic poisoning is a point 
that requires more observation, but it is certain that only 
good can be done by attention to this point in all who are 
exposed to the dangers of lead poisoning. 


2. Exophthalmic Goitre. 


MARINE AND LENHART (Arch. of Int. Med., September, 
1911) studied the anatomical and physiological relations 
and treatment in 69 cases of exophthalmic goitre. While 
the anatomical changes in the several body tissues are 
varied, the most prominent and constant one is active 
hyperplasia of the thyroid and lymphoid ‘tissues, and 
although the exophthalmic goitre syndrome may coexist 
with a normal thyroid, colloid goitre, hyperplastic or 
atrophic thyroid, or with a tumour of the thyroid, it is 
believed that active thyroid and lymphoid hyperplasia has 
been present in all true cases during the developmental 
stage. The only defined physiological activity of the 
thyroid secretion is that determined by its iodine content. 
Iodine is related to the exophthalmic goitre thyroid in the 
same way that iodine is related to the thyroid of other 
clinical associations, varying inversely with the degree of 
active hyperplasia. The ability of exophthalmic goitre 
to take up iodine varies with the degree of active hyper- 
plasia, inversely with the amount of iodine present, and 
iodine induces the same series of anatomical changes in 
this condition asin the other varieties of thyroid hyper- 
plasias in man and animals. The temperature and pulse 
reactions, both before and after operation, vary with the 
degree of thyroid_and lymphoid hyperplasia, and their 
reactions and the thyroid hyperplasia are parallel and 
resultant phenomena dependent on more general and 
remote causes. Myxoedema is the end stage of thyroid 
insufficiency, and, although it occasionally accom- 
panies exophthalmic goitre, it never precedes it. The 
best index of the severity of the disease is the degree of 
active lymphoid and thyroid hyperplasia. Treatment 
must be directed towards the correction of metabolic 
disturbances, particularly nervous exhaustion, and 
towards reducing and counteracting the thyroid secre- 
tion... Mental and physical rest away from cares, social 
duties, and work, is of primary importance. Daily baths, 
active and passive exercise, and electricity, with avoid- 
ance of fatigue, are useful, and a cool, dry, pure climate 
should be selected. Stimulants should be avoided, and the 
diet must be plain, well cooked, wholesome, and taken at 
regular intervals, and need not be specially restricted, 








except where individually indicated. While the value of 
suggestion is generally recognized, confidence must be 
instilled, but anything in the way of hypnotic suggestion 
is to be condemned. Cardio-vascular and sedative drugs 
are a secondary consideration, their value lying largely in 
the mental impression produced, and upon the skill with 
which they are adapted to each particular case. Desic- 
cated thyroid, in doses of from 2 tc 5 grains daily, is ofter 
beneficial in secondary exophthalmic goitre cases and 
those developing myxoedema, and iodine. in the form of 
the syrup of ferrous iodide in small initial doses does good. 
With regard to surgical measures, none of the recognized 
operations have been uniform in their results, and they 
should not be undertaken until the thyroid has returned to 
its colloid or resting state, and when indicated for a relief 
of pressure, for correcting deformity, for tumours, and for 
psychic effects. Moebius’s antithyroid serum, the milk of 
thyroidectomized goats, the thyreolytic serum of Beebe 
and Rogers, and the Roentgen rays do not appear to give 
rise to any greater improvement than could be otherwise 
ascribed to rest, hygiene, and time, and no specific actions 
have been demonstrated. 





SURGERY. | 


3. Diagnosis of Subcutaneous Wounds of 
the Pancreas. 

J. WOHLGEMUTH has shown that the amount of diastase 
in the blood increases after the resection of a portion of. 
the pancreas in dogs. He suggested that this was either 
due to the escape of the pancreatic secretion into the 
peritoneal cavity and its rapid absorption by the blood or 
to the congestion of secretion behind the sutures, leading 
to an abnormal amount being taken up by the blood. This 
result led to the thought that the increase of diastase in- 
the blood might be utilized in the diagnosis of subcutaneous 
wounds of the pancreas in the human subject. He and 
Y. Noguchi (Berl. klin. Woch., June 3rd, 1912) have investi- 
gated this matter in dogs. They give the details of the 
method employed for determining the amount of diastase 
in the blood. The test is carried out by putting up a 
series of varying quantities of serum, adding to each a 
given quantity of starch solution, warming for thirty 
minutes at 40°C., cooling and adding », normal iodine 
solution, drop by drop, and determining which tubes 
yield the first suggestion of a blue colour. They cut 
through the pancreas of a dog under ether-morphine anaes- 
thesia, stopped the bleeding, and closed the abdomen. 
Blood samples were taken before the operation and at 
each succeeding hour. The diastase value rose from 80 
to 200 in four hours, to 332 in six hours, to 800 in twenty- 
four hours, and to 1,600 in forty-eight hours. The diastase 
in the urine rose correspondingly. Ina second experiment 
a@ small stab was made into the pancreas, and the organ 
was slightly bruised by the fingers. In this case the value 
rose from 40 to 62.5 in four hours and eventually to 160 in 
forty-eight hours. They then examined a number of 
human serums, and determined that the average diastase 
value under normal conditions was between 8 and 16, 
and that the highest normal value was 32. It would 
therefore follow that if, after a stabbing wound of the 
abdomen, the diastase value of the blood was found to 
be over 32, the deduction that a pancreas wound was 
present would be justified. The raised value is main- 
tained for seventy-two hours after the infliction of the 
wound, or even as long as ninety-six hours. The urine 
should also be examined, and the diagnosis of oar to 
the pancreas made when a greater value than is 
registered. The apparatus for the test is very simple, 
the skill required is not great, and the test does not 
occupy much time. The authors consider that it will be 
found valuable in determining what treatment should be 
adopted in suspicious cases. ! 


4 Radiological Diagnosis of Intestinal Stenosis. 
ERNST V. CZYHLARZ (Wien. klin. Woch., No. 9, 1912) de- 
scribes two cases of radiological diagnosis of intestinal 
obstruction, the obstruction in the first case being situated 
in the small intestine, and in the second in the large. The 
two cases presented the following points of resemblance: 
In each case (1) stenosis affected one coil of intestine only; 
(2) a collection of gas and fluid, the sign of stagnatior, was 
264 
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present in the dilated part of the intestine; (3) two distinct 
collections of gas could be-made out. .The cases differed 
in (1) the form of the gas bladder, which, when it. was of 
small‘ intestine, was smooth and structureless, but when 
of the colon showed clearly the characteristic markings ; 
(2) the fact that the coil of small intestine showed two 
collections of fluid, while that cf the large intestine showed 
one only. It was also noticed that in the case of stenosis 
of the small intestine the height of the two, apparently 
distinct, collections of fluid varied inversely with one 
another, and the different levels of fluid and gas tended to 
alter with respect to one another, facts to be explained by 
the labile character of the mesenteric suspension of this 
part of the intestine and by the occurrence of peristalsis. 
The first of these cases described in the article was one of 
stenosis due to contraction of a tuberculous scar affecting 
the ileo-caecal region, the second was of stenosis in the 
descending colon due to a malignant growth. 


5. Recovery of Swallowed Foreign Bodies. 

G. GLUCKSMANN gives an account of some recent experi- 
ences with oesophagoscopy and bronchoscopy (Berl. klin. 
Woch., June 3rd, 1912). In one case a ‘plate with teeth 
attached to it was found close below the constrictor 
muscle of the pharynx. It was seen, seized, and ex- 
tracted by means of oesophagoscopy. Another woman 
who had swallowed a plate with teeth was subjected to 
oesophagoscopy, but one of the teeth broke off the plate, 
and it was found that further attempts to deliver the 
remainder of the foreign body caused bleeding. The plate 
was therefore cautiously seized and gradually pressed into 
the stomach, where it was left, the blades of the forceps 
being opened and moved backwards and forwards until 
clear of it. It was passed per anum after two days. 
A lady aged 60 years swallowed a plate with false teeth 
during an apoplexy. The plate was localized by means of 
wrays. Atalater date oesophagoscopy was undertaken, 
but the v-ray examination was not repeated. It was then 
found thatthe plate had left the oesophagus. It was 
seen in the pelvis a few days later, and ultimately passed 
naturally. A more difficult case was that of a man who 
swallowed a plate with teeth on August 10th, 1910. This 
was said to have been seen and felt in the oesophagus. 
Later, while the « rays showed a shadow in the situation 
indicated, nothing could be seen when the oesophagoscope 
was passed. The man is. still under observation, since 
Gliicksmann fears that this may be one of those rare cases 
of wandering of a foreign body. Cases are on record in 
which a foreign body has gained an entrance through a 
mucous surface aseptically and: produced a variety of 
symptoms through its mechanical presence later on. He 
further records the successful extraction of the guard of 
a pencil which had been aspirated into.the lung by the 
combined means of skiagraphy and bronchoscopy. 





OBSTETRICS. 


6. Care of Patient in Third Stage of Labour 
and Puerperium. 
Ross MCPHERSON (Bulletin of Lying-in Hospital, New York, 
March, 1912) writes that, after the birth of the child and 
the subsequent cutting of the cord, etc., the physician 
should himself take the uterus and keep-it under his own 
hand till the conclusion of labour. The most common 
mistake is ‘‘massage’’ of the fundus; the reason for 
holding the uterus is merely that we may keep ourselves 
informed as to the condition of the organ. Occasionally 
if there is a tendency to soften a little gentle stimu: 
lation with the finger-tips is permissible, but violent 
squeezing produces no valuable results and is extremely 
uncomfortable for the patient. The placenta and mem- 
branes should be removed from the lower uterine segment 
and the vagina by the method of Credé. This much- 
criticized method was never intended to separate the 
placenta, but to expel it after separation has taken place, 
and if it is to be successful the following rules must be 
observed: First, to wait until separation has taken place ; 
secondly, to be sure the uterus is hard and firm; thirdly, 
to grasp the uterus between the thumb anteriorly and the 
fingers posteriorly, while the organ is slightly retroverted 
by the thumb pressing downwards, and to gently squeeze 
the uterus. The placenta is received into the other hand 
and, contrary to custom, is not turned over so as to twist 
the membranes which makes them more easily torn, but 
is simply held still, and the hand is removed from the 
abdominal wall. After a short interval the uterus relaxes 
a little and the membranes generally slide out of the os of 
their own accord. On the question of when, in the third 
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stage, the placenta should be delivered, the author protests 
against a time limit in this as in other obstetrical manipu- 
lations ; when the uterus remains fymly contracted, when 
the placenta and membranes are separated and are no 
longer of any use in keeping closed the uterine sinuses, 
then and only then is it preper to remove them. The 
writer advocates a careful examination of the vagina and 
cervix for tears, believing that, if rubher gloves are worn, 


‘infection is most unlikely. Cervical tears are not sutured 


unless very extensive or causing haemorrhage, but all 
perineal, vaginal, or vulvar tears, however slight, are 
carefully brought together. Where bleeding occurs, due 
to relaxation, 20 minims of ergotol is injected into the 
thigh muscle, but ergot by mouth is rarely given. After 
labour the patient is kept on liquid for twenty-four hours, 
and is then ali¢wed to eat anything shedesires. As regards 
the emptying of the bladder, there should again be no time 
limit ; no patient is ever due to void until the bladder is full, 
acondition easy to ascertain in a woman recently confined, 
and when it obtains all known. means should be tried 
before resorting to the abomination known as the catheter. 
For the bowels it is the writer’s custom to give divided 
dose of calomel during the first twenty-four hours, the 


‘last dose being followed in eight hours by a saline. For 


cleansing the genitals, sterile salt solution or one of the 
weaker antiseptics is all that is required. Binders, a 
source of immense comfort to the patient, are used for 
four days in summer and five days.in winter. Patients 
should be kept in the recumbent position ; there is nothing 
to be said in favour of early rising, excepting that it 
favours drainage, which can. easily be secured by raising 
the head of the bed or allowing the woman to turn over 
on her abdomen once or twice daily. The author is 
emphatically opposed to what he considers the pernicious 
custom of getting patients up on the second or third day, 
even if only for the purpose of using the bedpan. 


7. Rupture of Vaginal Vault in Labour. 
ROUVIER (Ann. de gynéc. et d’obstét., April, 1912) adds to 
a short monograph on the subject four original reports. 
All the patients were Mussulman women, and they were 
under treatment in hospitals in Algiers. The first patient 
was a 5-para, aged 28. The presentation was right 
occipito-anterior, delivery occurred at term, great haemor- 
rhage set in, and then the patient was sent into a hospital. 
The pelvis was not contracted. The forceps was applied 
by the resident medical officer, and a dead fetus nearly 
9 1b. in weight extracted with ease. More bleeding fol- 
lowed. A wide rent, admitting the hand into the peritonead 
cavity, was found in the right fornix. The patient died 
within a few hours. Although the laceration seemed such 
as might have been caused by a blade of aforceps, Rouvier 
believed, on the strength of clinical evidence, that it was 
spontaneous. . The second patient was a primipara aged 18. 
The labour had been very lingering, the waters had 
broken sixty-two hours before admission into hospital, 
and the presentation was right shoulder dorsi-posterior. 
Podalic version was practised, as the pelvis was rachitic, 
and the aftercoming head delivered by means of forceps. 
The fetus was dead, it wasa male weighing 6}1b. The 
patient seemed well until the next day, then symptoms of 
acute peritonitis set in. A laceration extended through 
the left vaginal fornix and broad ligament into the peri- 
toneal cavity. The lesion was not clearly defined until 
Rouvier performed hystereetomy. The-pelvic peritoneum . 
contained sanious fluid, and the uterus was infected. The 
patient died shortly after the operation. The third patient 
was a 3-para aged 35. In this instance, too, the shoulder 
presented. The labour was lingering, and the waters had 
broken two days before adinission into hospital, when the 
right hand projected from the vulva. Podalic version was 
practised, and a dead female fetus weighing over 6} lb. 
delivered. A few hours later, when the patient seemed 
fairly well, Rouvier examined her, remembering two 
similar cases., On examination the left fornix was found 
lacerated ; three fingers could be passed into the wound. 
The left parametrium was opened up. A drainage tube 
was inserted, and all seemed well fora few hours. Then 
the patient died suddenly. The veins of the pelvic 
plexuses in the left broad ligament had been opened up, 
but death seemed due mainly to acute sepsis. The fourth 
case was an example of spontaneous cure. A woman 
aged 25, subject to malarial fever, but well formed, sus- 
pected that she was pregnant. When admitted it was 
found that she had given birth toa large male child, still- 
born, a few years previously. The face presented and an 
arm prolapsed. Yet after appropriate treatment spon- 
taneous delivery occurred. The perineum was torn and 
free haemorrhages occurred. Then there was fever, yet 
the patient recovered. Rouvier found that the uterus was 
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bulky, but not gravid. Much cicatricial tissue occupied 
the vaginal fornices. There had been a ‘wide’ laceration, 
which had healed spontaneously. 





GYNAECOLOGY. 


8. Transplantation of Ovarles for Artificial 
Climacteric. 

E. ENGEL, in an address delivered before the Berlin 
Medical Society, raises the question whether the trans- 
plantation of human ovaries can be regarded as a success- 
ful method of treating the symptoms following the removal 
of both ovaries (Berl. klin. Woch., 20, 1912). Attempts 
have been made in America and in France to perform 
ovary transplantation in women, and Kayser of Cologne 
reports of successful autotransplantation. Other similar 
cases have been reported. The author now gives the 
details of an instructive case. The patient was a young 
woman of 27 years. She had been a hospital nurse. In 
1904 her appendix had to be removed, and at the same 
time her uterus was fixed, and in 1909 both ovaries were 
removed and the uterus was sutured to the abdominal 
wall. She was in hospital for two months after the opera- 
tion, and during this time suffered from ‘ flushes,’’ sweat- 
ing, etc. After her discharge the symptoms got worse and 
she vomited a great deal. The periods were irregular and 
very profuse, and for this she had to be plugged, and, later, 
curettage was performed. This treatment did not improve 
the condition, and in June, 1910, she was sent to Engel. 
Conservative remedies having failed to bring relief, she 
was again submitted to operation. The broad scar was 
removed, numerous adhesions were broken down, and the 
uterus was amputated supravaginally. The pains and the 
haemorrhage ceased, but the flushings and the vomiting 
persisted. These and associated symptoms became so 
acute that there was some fear of suicide. She was 
affected with ideas of persecution. She was therefore 
readmitted into the clinic and an ovary which was removed 
from another patient on account of a uterine myoma was 
sewn on to the stump of the uterus. This situation was 
chosen in order that an exact control might be exercised 
during the process of healing. At first the symptoms 
became rather worse than better,.but after a week the 
attacks of sweating and flushing, vomiting, etc., became 
less frequent and less long. The ovary gradually healed 
on to the uterine stumps, and after five weeks no discharge 
appeared. The sweating and other attacks continued to 
decrease in severity until about seven weeks after the 
operaticn, when she spent a whole day without an attack. 
She is now completely freed from all her symptoms, and 
is bodily and mentally in good health. Engel ascribed the 
cure entirely to the operation, and he advises an attempt 
to transplant an ovary in similar cases, when the ordinary 
means fail to bring relief. 


9. Chorion-Epithelioma of the Fallopian Tube. 
JEANNERET (Rev. Méd. Suisse Rom., May 20th, 1912) reports 
a case of malignant chorion-epithelioma which developed 
in the Fallopian tube after an extrauterine pregnancy. 
These tumours, whether arising in the uterus or the tube, 
are rare, only 10 cases arising in the Fallopian tube having 
been hitherto reported. The first of these was described 
by Marchand in 1895; and it is noteworthy that of this 
small number 4 (including the author’s case) have shown 
malformations of the ovary. In consequence of this fre- 
quency some writers consider that the diseased ovary may 
be responsible for the production of an ovum possessing 
the potentiality of malformation ; and recently Runge and 
Fraenkel, basing their view on the theory of Born that the 
corpus luteum is a gland with an internal secretion, have 
suggested that a cystic degeneration of the corpora lutea 
may interfere with the normal development of the ovum 
and lead to the formation of hydatid mole or of chorion- 
epithelioma. These malignant growths originate in the 
epithelial elements of the chorion (syncytium and cells of 
Langhans). Chorionic villi normally consist of a stroma 
of connective tissue permeated by blood vessels and con- 
taining branching cells. This is covered by a single layer of 
mononuclear polyhedral cells forming the layer of 
Langhans; and above this, again, is the syncytium, 
which consists of a protoplasmic mass of variable thick- 
ness, showing no outlines of cells, but containing large 
nuclei very rich in chromatin. According to the propor- 
tion of these elements in the tumour, Marchand has 
divided them into two classes. In his ‘‘ typical form’”’ the 
structure of new growth shows an arrangement very 
similar. to that in the chorionic villi. In his ‘ atypical 
form’’ the component cells, proliferated from the epi- 


thelium of the chorion, have lost their distinctive charac: ' 
teristics, and one only sees large irregular: cells with. 
numerous nuclei rich in chromatin, such as are found in 

the syncytium, with perhaps a few scattered cells re- 

sembling the cells of Langhans. In either class the origip 

of the tumour is wholly fetal, and not maternal. _The 

history of these cases presents three characteristic 

periods—namely, the period of symptoms due to tubal 

pregnanty ; a quiescent period ; a period of rapid growth 

of the tumour, with pain and cachexia. The diagnosis. 
is so obscure that in ail the cases hitherto it has only 

been made by operation or post mortem. Macroscopically 

the tumours have the following features : They spring 

from the junction of a Fallopian tube with the uterus, and 

may be sessile or have a short pedicle ; they grow very 

rapidly ; they are spherical in shape, the surface nodulated, 

and of a dark red colour; the wall is friable, and encloses 

a cavity filled with blood. They form adhesions with 

neighbouring organs very early. If excised, they are 

very apt to recur; and secondary growths are found in 

the vagina, the liver, the lungs, and the brain. The 

prognosis, so far as is known, is absolutely fatal. 





THERAPEUTICS. 


10. Mesothorium and Thorium X in Malignant 
Disease. 
V. CZERNY AND A. CAAN (Muench. med. Woch., 1912, lix, 
737) have recently had the opportunity of treating about 
120 patients with the emanations and rays given off by 
mesothorium and thorium X. Mesothorium, recently dis- 
covered by O. Hahn, is chemically like radium; it is 
composed of two parts—mesothorium 1, that emits no 
radiations, and mesothorium 2, that emits 6 and + rays. 
Mesothorium becomes converted to the extert of. one half 
in five and a half years into the long-known radiothorium ; 
the rays it emits are not the same as those emitted by 
radium. It breaks up into a number of substances— 
namely, radiothorium (a, 8, and y rays), thorium X (a and 
B rays), an emanation (a rays), thorium A (8 rays), 
thorium B (a rays), thorium C (a rays), and thorium D 
(Sand yrays). It is extracted from Brazilian monazite 
sand, in which it is associated with radium. The 
authors quote from the recent literature to show that 
mesothorium has been used with ‘success in the treatment 
of lupus; they had from 90 to 250 mg. of mesothorium 
—mostly in the form of bromide—enclosed in quantities 
of 10 to 50 mg. in small silver tubes or boxes, at their 
disposal. They found that the emanations of these 
mesothorium preparations were at least as strong as 
those of the radium salts they had previously (idid., 
1911, No. 34) been using, producing cutaneous ulceration 
rapidly if applied to the skin without a metallic filter or 
screen. The authors believe radium to be inferior to 
mesothorium in the treatment of superficial tumours, 
angiomas, lupus, and keloid scars. Microscopically, they 
observed that exposure to mesothorium rays caused first 
a lymphoid infiltration in malignant growths, then a 
growth of connective tissue with disappearance of the 
malignant cells; occasionally haemorrhage into the 
growth took place, and marked necrosis was seen in 
ulcerated tumours exposed to the direct radiation for 
some time. Lupus (8 cases) and angiomas (6 cases) 
rapidly disappeared and healed. Carcinoma (85 cases) 
and sarcoma (12 cases) were more refractory; cutaneous 
or subcutaneous metastases the size of a hazel nut 
lessened and often disappeared; but large superficial 
cancers, while becoming necrotic and covered with 
epithelium superficially, often spread deeply while 
under treatment. As a rule the mesothorium tubes 
were wrapped in four to eight thicknesses of tinfoil or 
shielded by lead plates 1 to 3 mm. thick, and applied for 
several—or twelve to twenty-four—hours. If this was 
done the skin usually remained intact. The subcutaneous 
nodules of new growth usually lessened or vanished 
slowly in two or three months. Ten cases of oesophageal 
carcinoma were treated with 20mg. of mesothorium in 
a silver tube in a sound; exposures up to two hours. 
Marked improvement took place in 4 of the patients. 
Eight cases of lymphosarcoma were treated, but without 
any improvement; in general, the results with sarcomas 
were not as good as with carcinomas. The authors tried 
the effect of thorium X (in the form of a radio-acttve 
solution in normal saline, containing about iog555 ME- 
thorium X per cubic centimetre) on 31 patients with 
carcinoma and 5 with sarcoma. The solution was 
injected into the growth or into the veins, or both; the 





dose appears to have been 1 c.cm. The injections 
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produced local effects on the growths, also general effects— 
especially nausea ; one patient with inoperable laryngeal 
cancer had to be tracheotomized. In general thorium X 
injections did good, but it is too early to estimate the 
value of the treatment at present. The authors conclude 
that 40 or 50 per cent. of all their patients derived benefit 
from treatment with-mesothorium or thorium X. 


11. Salvarsan in Syphilis. 

RENAULT (Journ. des prat., xxvi, 1912) considers the 
subject under the following headings: (a) What are the 
conditions necessary in the patient? (1) There should be 
no visceral disease of any kind. (2) It is advisable to 
administer a solution of sodium arseniate for two days, 
and four to five days afterwards start the injection. 
(b) Under what form should it be injected? The author 
prefers an alkaline solution in oil, because it is easily 
made and least painful, injected intramuscularly or intra- 
venously. (c) What dose should be employed? If injected 
intravenously, 39 cg. are sufficient; if intramuscularly, 
40 cg. at the most can be employed. (d) What are the 
advantages and disadvantages of the two above-mentioned 
methods? Accidents are most frequent after intravenous 
injection, and too large doses (60 cg.) may be fatal; a dose 
of 40 cg. should not be exceeded. (e) Is it necessary to 
repeat the injection? The author considers it is wiser to 
abstain from a second injection, and recommends treat- 
ment by mercury. Ifa second injection be administered, 
this should not be done until a long time has elapsed. 


12. Diabetes Mellitus. 


SEWALL (Amer. Journ. of Med. Sci., September, 1911), 
considering that the pathology of diabetes might possibly 
consist in lack or insufficiency of some tissue side-chain, 
receptive body, or enzyme by means of which the healthy 
tissue cells are alone enabled to appropriate the sugar in 
the blood, makes use of the skeletal muscles as. the 
principal storehouse of the glycogenic (or glycolytic) tissue 
enzyme. One pound of lean beef, machine minced and 
covered in a jar with a pint of cold water, with the addi- 
tion of thirty drops of dilute hydrochloric acid, either 
stands in the ice-box all night, or at room temperature for 
four hours, and is then strained through cheese-cloth. 
The meat residue should remain nearly dry and colourless. 
The liquid should be drunk in the course of the day, a half 
to one tumbler at a time. Four cases treated, which 
showed marked improvement for a time at any rate, 
appeared to support the hypothesis that by such means 
the body could. be furnished with a muscle enzyme 
capable of.metabolizing sugar. In another case in which 
muscle infusions were combined or followed by watery 
extracts of pancreas, the evidence tended to prove that 
while neither beef, beef pancreas, nor pancreas given 
alone was capable of abolishing glycosuria, when given 
in sequence they might be effective, since an established 
glycosuria could be abolished by such sequence, and 
further, the treatment greatly increased the range of 
tolerance for carbohydrates. After the disease had per- 
sistéd for some months, however, such good result failed 
to be obtained, although, especially with the beef infusion, 
the subjective condition of the patient appeared to im- 
prove. The substitution of commercial pancreatic 
powder for the fresh infusion was disappointing, as 
no good result attended its use. 


13. Complications of Typhoid Fever. 
SCHUSTER (Wien. med. klin., No. 2, 1912) discusses some of 
the less common complications of typhoid fever. Enlarge- 
ment of the spleen may persist after the fever has subsided, 
and a relapse is then probable. The occurrence of embolism 
or thrombosis in the spleen is less common, and usually 
escapes recognition; the infarcted tissue may become 
necrotic and an abscess form, with the danger of bursting 
into the abdominal cavity and giving rise to peritonitis and 
general sepsis. In a case described the temperature had 
become normal in the ninth week of illness, after a relapse, 
but later in the same week the patient had a rigor, 
accompanied by vomiting and pain in the abdomen 
with a rise of temperature to 39.2° C. (102.5° F.), the 
abdomen became tender and the walls tense ; the inferior 
pole of the spleen was at the umbilicus. During the next 
few days abdominal distension increased. At the beginnin 
of the eleventh week free fluid was present in the abdomina 
cavity. Death occurred in the thirteenth week with the 
signs of peritonitis and acute septic endocarditis. At the 
autopsy it was found that an abscess at the lower pole of 
the spleen had burst through into the peritoneal cavity. 
A second complication considered is referable to the larynx. 
Ulcers may form as a result of involvement of the lymph 
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follicles found at the base of the epiglottis, at the insertion 
of the vocal cords posteriorly, and on the posterior wall. 
Small superficial ulcers often heal spontaneously; but 
deeper ones may give rise to serious results, and oedema 
of the glottis and stenosis of the larynx may set in 
suddenly. Although tracheotomy may do away with the 
immediate danger to life in cases of stenosis, there remains 
the fear that the process should spread and necrosis of one 
or more of the cartilages should make repeated operative 
interference necessary ; the subsequent.contraction of scar 
tissue may render necessary the long-continued passage of 
bougies, or even, as in an illustrative case of which full 
notes are given in the article, the permanent wearing of a 
cannula. The third complication dealt with is that of 
cholecystitis. Six cases of cholecystitis as a result of 
typhoid fever have occurred under the author’s observa- 
tion during the last five years. The gall bladder might be 
affected in the first weeks of the illness, or more rarely 
during convalescence. The formation of ulcers with subse- 
quent perforative peritonitis may occur, -but did not do so 
in any of the author’s cases, all.of which recovered 
spontaneously without operative interference, 





PATHOLOGY. 


14, Graves’s Disease. 


THE question whether the phenomena of Graves’s disease 
can be explained on the theory of hyperthyroidism or dis- 
thyroidism, or on the basis of a hyperadrenalinaemia, is 
still unsettled. As a contribution towards solution, Pley 
(Gazz. degli Osped., February 20th, 1912) has experimented 
on dogs by giving (1) intravenous injections of the blood 
serum of subjects suffering from Graves’s disease ; (2) by 
injections of thyroid extract obtained from the same sub- 
jects. Of the six serums used in the first series, one 
proved inactive, three only slightly active; and two active. 
The chief results obtained by injection of the serum were 
amore or less marked acceleration of the heart beats, a 
diminution in the fullness of the cardiac systole, an 
elevation of the arterial pressure, rapidly succeeded by a 
marked lowering and a diminished excitability of the 
moderator nerves of the heart. These facts point, in the 
author’s opinion, not to hyperthyroidism nor to adrenalin- 
aemia, but to disthyroidism. Again, comparative experi- 
ments with injections of thyroid extract from Graves’s 
disease and from normal thyroid gland do not show that 
the effects produced by the former are so much more 
marked than the latter as to support a theory of hyper- 
thyroidism. 

15. Pathological Changes in Animals caused by 

HANS MucH (Muench. med.-Woch., April 16th, 1912) gives 
an account of his, experiments with the leprosy bacillus in 
animals. He first. sets up the thesis that the tubercle 
bacillus takes a definite position in regard to its capa- 
bility of producing pathological changes in the series of 
acid-fast bacilli, but that it is nearly related to a number 
of the acid-fast bacilli in this respect. Tuberculous and 
immune persons react not only to tubercle bacilli, but 
also to a number of other acid-fast bacilli. He assumes 
that a person who has a considerable amount of tuber- 
culosis antibody in his organism reacts as well to the 
other acid-fast bacilli, while when only a moderate amount 
is present, only those acid-fast bacilli which are very 
closely related to the tubercle bacillus take part in the 
reaction. The same applies to leprosy bacilli. The leper 
reacts to the tubercle bacillus.as well as to the leprosy 
bacillus, but when large amounts of antibody are present, 
he reacts as well to other forms of acid-fast bacilli. In 
the second place he shows that animals which are pre- 
treated with a tubercle virus which is incapable of living 
are rendered hypersensitive to the tubercle virus. He 
claims to have proved that this can be demonstrated 
with tubercle bacilli treated with organic acids. Intra- 
cutaneous introduction of leprosy bacilli into guinea-pigs 
rendered immune to tubercle bacilli and into goats led to 
definite changes of a varying character according to the 
condition of the bacilli. - He describes the changes in some 
detail, which approximate more to the type of tuberculous 
changes than of leprosy changes. In the case of the 
control, that is, the animals non-immune to tuberculosis, 
the leprosy bacilli were absorbed without producing any 
lesions. He gives a number of arguments against the 
assumption that the changes seen were tuberculous. His 
experiments show that a typical tubercle can be produced 





by leprosy bacilli in animals immunized to tubercle 
bacilli. i 
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16. Roentgen Rays and Duodenal Ulcer. 

SIEGMUND KREUZFUCHS (Wien. klin.,Woch., No. 11, 1912) 
discusses the Roentgen-ray investigation of duodenal 
ulcer, and states that by this method a series of facts have 
been disclosed of interest not only from the theoretical 
standpoint but also from that of treatment. An increased 
motor activity of the stomach has been uniformly observed. 
Hertz considers the most frequent cause of hypertonus of 
the stomach to be duodenal ulcer. The author has found 
in his cases a condition of hypertonus of the stomach, 
deep antrum and fundus peristalsis, and quick evacuation 
of the stomach. In 3 cases traces of bismuth were pre- 
sent in the duodenum for a considerable time, and the 
patient, when asked to point out any painful spot, pointed 
to that spot behind which the bismuth could be seen. In 
several cases the author was astonished to find some 
bismuth still in the stomach when he re-examined the 
patient six hours after the meal, the duodenum being, as 
a rule, free from bismuth, the small intestine to a great 
extent filled with masses of it. This condition is in 
opposition to the increased rate of emptying of the 
stomach noticed above. Apparently Haudek has been the 
only author who has previously observed the presence of 
traces of bismuth in the stomach six hours after the 
meal, and his explanation was that a condition of 
diminished motility of the stomach was induced by 
duodenal ulcer. The present author distinguishes, with 
regard to the passage of a bismuth meal, between the 
fasting condition in which both stomach and small intes- 
tine are free from food and the emptied stomach in which 
the small intestine contains food. In the fasting condition 
a typical picture of the effect of duodenal ulcer may be 
observed, while with an emptied stomach the picture may 
be altogether atypical. The points to explain are the in- 
creased motor activity of the stomach, the initial rise in rate 
of emptying of the stomach, together with the presence of 
traces of bismuth six hours later. Barclay has pointed out 
that the duodenal jejunal reflex which checks the normal 
periodicity of opening of the pylorus is to a large extent 
done away with when duodenal ulcer is present, and that 
in consequence the pylorus opens more frequently than 
normal. . This view can be supported experimentally. If 
a duodenal fistula is produced in a,dog and the fasting 
stomach filled with an indifferent fluid the stomach is 
found to empty itself at. regular intervals of from 18 to 20 
seconds until all the food is passed on. Hirsch has found 
that this regular action only occurs if the duodenal fistula 
is not further than 4cm. (1} in.) from the pylorus, and if 
the gastric contents empty themselves through the fistula. 
It appears that injury of the duodenal wall, as in ulcer, acts 
like the fistula in lowering the duodenal reflex, and the 
real factor is, therefore, not an increase of stomach 
activity, but a decrease in the check on the emptying of 
the stomach. But according to an observation of Kelling 
the jejunal reflex acts more powerfully as the jejunum 
fills up, and it may thus happen that the duodenal reflex, 
though absent at first, may be aroused by a summation of 
irritation, and may exercise a late but energetic action in 
preventing the rapid disappearance from the stomach of 
the last traces of the bismuth meal. The author suggests 
that the so-called hunger pain coincides with the closing 
of the pylorus. The relief of pain almost immediately 
after taking food is explicable on the supposition that the 
setting in motion of the stomach due to taking food over- 
comes the resistance of the pylorus. The result of the 
Roentgen-ray investigation of duodenal ulcer is to transfer 
the emphasis in treatment from treatment of hyperacidity 
to that tending to diminish motor activity. The ‘oil 
treatment ’’ probably acts in the latter of these two ways. 
The author has seen cases of duodenal ulcer show typical 
symptoms for as long as twenty or even thirty years, and 
radiology should prove of benefit, both by enabling an 
early diagnosis to be made and also by disclosing the exact 
development of the condition and the danger of a too con- 
servative treatment. He strongly recommends the use of 
Roentgen rays in suspicious cases. 


17. Haematogenous Congenital Jaundice of 
the Adult. 
CHAUFFARD (Journ. des praticiens, 1912, xxvi) describes this 
condition in a youth of 20 years of age. ln some cases 
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the disease has existed from birth, and is congenital; in 
others it is secondary to a non-icteric anaemia. Urobilin 
is constantly found in the blood, and the stools are not 
pale but of a greenish colour. The patients become yellow 
at times, and at other times assume the normal colour. 
The change of colour seems to be due to mental emotion. 
Pruritus, bradycardia, and xantheiasma are absent. The 
spleen is enlarged. The blood shows anisocytosis and 
diminution in size of the red corpuscles. There are 
numerous haematin granules, and there is also absence 
of auto-agglutination and auto-haemolysis. 


18. Chronic Typhoid Infection. 

STONE (Amer. Journ. Med. Sci., April, 1912) discusses the 
medical aspect of chronic typhoid infection (typhoid 
bacillus carriers). About 4 per cent. of all typhoid cases 
become chronic secondary carriers, and may disseminate 
the infection for periods of months or even years after 
apparent recovery. Chronic typhoid carriers may be of 
two types, namely, contact, or primary, carriers, those 
who have never had the disease to their knowledge, and 
secondary carriers, those who have had the disease. 
Contact, or primary, carriers are not uncommon among 
nurses and orderlies, who in many instances may excrete 
typhoid bacilli in the stools and urine for years, their 
own tolerance to infection being due either to a natural 
immunity, or to a partial immunity from an earlier un- 
recognized mild infection. It has been estimated that 
probably one in every 500 adults, whe have never knowingly 
had typhoid, is a carrier. Many carriers experience but 
little discomfort, their condition only being discovered 
through a possible connexion with an outbreak, or from 
vague symptoms leading to an investigation. After an 
attack the infection may remain latent in the gall bladder 
or the urinary tract for years, and all patients presenting 
signs of gall bladder disease should be considered as 
possible carriers until proved otherwise, and cultures 
should be taken in all post-typhoid cases whose urine 
contains bacteria, as well as from the stools in those 
showing signs of chronic dysentery or colitis. The colon 
bacillus in the bladder sets up a cystitis, whereas the 
typhoid bacillus is eliminated in suspension. During 
convalescence from an acute attack of typhoid intestinal 
and urinary antiseptics may be of use because of the 
natural augmentation of immune bodies at such a time, 
but in chronic carriers the bactericidal and bacteriolytic 
properties of the blood are decreased, and such antiseptics 
are of little use, and treatment by inoculations of a vaccine 
prepared from the patient’s own organisms offers most hope 
for cure. The most satisfactory method of dosage is to 
increase from 100 to 1,000 million in accordance with 
evidence of immunizing response, as shown by a study 
of the agglutinating, bactericidal, and bacteriolytic power 
of the blood serum. In addition to such carriers, all 
individuals in attendance upon typhoid. cases should 
receive immunizing vaccine treatment, in order to secure 
protection and prevent the possibility of cholecystitis, or 
other late manifestations in themselves, as well as to 
avoid the chance of being a danger to others, and such 
immunizing treatment should be carried out regularly at 
intervals of two or three years. Chronic carriers: in 
whom vaccine treatment is unsuccessful should be under 
the control of the local board of health, and given em- 
ployment which would not necessitate the handling of 
food products. 


19. Infantile Paralysis of Duchesne-Erb Type. 
D’ESPINE (Ann. de méd. et chir. inf., xvi, 1912) describes 
the case of a boy, aged 29 months, suffering from this 
disease, and he bases his diagnosis on the following facts. 
(1) Etiology and onset: Thechild was suddenly seized with 
paraplegia whilst in perfect health at the age of 26 months, 
the age of predilection of infantile paralysis. The prodro- 
mata were short and accompanied by fever. (2) Progress: 
A purely motor paralysis with maximum of intevsity in 
the first week of the disease and gradually decreasing. 
The paralysis disappeared from the lower limbs and was 
principally localized in the two deltoids, which were 
markedly atrophied. This localization in the upper limbs 
is not so frequent as in the lower, but in a sixth of the 
cases quoted by various authors only the upper limb 
was paralysed and atrophied. The objections that 
may be raised to the diagnosis are (1) increase of the 
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patellar reflexes, but this condition has been noticed 
before in this disease; (2) normal electrical reactions. 
Here, again, this is not unique; as cases mentioned by 
various authors show. The author intends to treat the 
case with massage and electricity. 





s SURGERY. 


20. intravital Puncture in the Diagnosis of 
Diffuse Cerebral Lesions. 

O. FOERSTER (Berl. klin. Woch., May 20th, 1912) has prac- 
tised puncturing the right frontal lobe of the brain incases 
of diffuse cerebral disease for a considerable period of 
time, and reports on his more recent experience with this 
diagnostic means. He has carried out the puncture in 
16 cases. The skin is shaved over an area of the size of 
a crown piece and the hair is kept back by adhesive 
plaster. The skin is then disinfected with tincture of 
iodine, and the bone is bored after the chloride of ethyl 
spray has been applied. The dura mater is then punc- 
tured with the needle of the syringe, and a piece of the 
cortex is aspirated into the syringe. In the case of 
4 patients the clinical symptoms and signs pointed to 
the probable existence of general paralysis of the insane. 
In each case the histological diagnosis confirmed - this. 
The fifth case appeared to be a typical one of presbyo- 
phrenia or arterio-sclerotic insanity, but the blood and 
cerebro-spinal fluid revealed a syphilitic infection. It 
was therefore impossible to determine whether a spinal 
syphilis, an arterio-sclerotic or senile atrophy of the brain, 
was present. The puncture yielded a piece of cortex 
from which it was seen that the patient. was suffering 
from general paralysis of the insane. In the next three 
cases the differential diagnosis lay between general para- 
lysis and arterio-sclerotic atrophy or cerebral syphilis. 
In each the diagnosis of general paralysis could be ex- 
cluded histologically. The one proved to be a syphilitic 
affection of the brain, the second probably arterio-sclerotic 
atrophy, and the third was a syphilitic pseudo-paralysis. 
The ninth case was also clinically diagnosed as one of 
general paralysis. The histological examination of the 
cortex revealed that no paralysis was present, but the 
masses of polymorphous cells, with rounded nuclei, fine 
chromatin, and also spindle and horse-shoe elements; 
rather pointed to the tissue in the neighbourhood of a 
tumour. This was supported by the distribution of the 
cells along the vessels, and the increase of the glia cells 
around the ganglion cells. Later the patient died and 
the post-mortem examination revealed a tumour of the 
septum pellucidum. The other cases also show the value 
of the histological examination of the cortex in cases of 
apparent diffuse cerebral disease. 


21. Radiographic Evidence of Gastric Ulcers. 
UNDER certain conditions, according to two French 
radiologists, the radiograph will furnish evidence of 
chronic gastric ulcer. Bonniot and Maréchal, in a paper 
read before the Société de Radiologie Médicale de Paris 
(Bull. et. mém., May, 1912), state that, on radiographing a 
stomach in which ulcer was suspected, they noticed in the 
image a round opaque patch, about the size of a florin, at a 
position corresponding to the third lumbar vertebra. It 
was differentiated by its greater opacity from the small 
masses of bismuth solution in the stomach. When subse- 
quently an .operation was performed, the surgeon dis- 
covered at the small curvature of the ptosed stomach an 
induration corresponding in size and position to the feature 
noted in the radiograph. In another case a similar indura- 
tion was found at the middle of the small curvature, 
coinciding with a round, dark marking previously ob- 
tained on the radiograph; and-in a third instance, when 
the operation revealed an ulcerated patch encroaching ‘at 
once on the gastric and duodenal declivity, the radiograph 
had already shown, among the masses of bismuth in the 
stomach and duodenum, a rounded image, signifying, 
doubtless, that at what proved to be the site of the ulcera- 
tion the bismuth was deposited in a thicker layer. Much 
the same finding was verified surgically in a fourth case. 
The authors explain the persistence of bismuth at these 
points on the ground that the bismuth adheres more easily 
to the exudate of a portion of the mucosa which is 
ulcerated than to the rest of the part. The technique 
consists in administering 125 to 150 c.cm. of a solution of 
gum-bismuth, enclosing 20 grams of bismuth carbonate. 
The patient is then made to lie successively on the back, ' 
the right side, and the abdomen for half a minute in each 


position ;..then on the left side for two minutes; and, 
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finally, on the back, in which position he is radiographed, 
care being taken to place his head lower than his feet, 
The evidence of ulceration can only be obtained clearly in 
chronic ulcers which have reached a certain extent, and 
more particularly a certain depth; and, of course, the 
radiological evidence should not be separated from the 
clinical. Superficial ulceration of the gastric mucosa does 
not appear to be demonstrable radiographically. 


22. Experimental Reversing of the Circulation. 


THE idea underlying Wieting-Pachas’s operation for arterio. 
sclerotic gangrene is that of a reversal of the circulation. 
In this operation an anastomosis between the femoral 
artery and vein is established. M.,Rothmann (Berl. klin. 
Woch., May 20th, 1912) has experimented on animals to 
determine how far such a reversal is really possible. He 
gives the details of the methods which he employed. 
When using the portal. circulation in the frog he found 
that a reversal is possible. The amount of fluid which 
can pass through the veins, capillaries, and out of the 
arteries is from 15 to 50 per cent. of the amount injected 
into the recipient vein. The organs supplied in this 
circulation become oedematous, retaining much of the 
injected fluid. It must be mentioned that the portal vein 
in the frog possesses no valves. When the experiment 
was applied to the mesenteric vessels, where the veins are 
provided with valves, not a drop of fluid passed out of the 
arteries, even when 140c.cm. water pressure was applied. 
A further experiment was carried out: The carotids and 
jugulars of living rabbits were freed and at first trans- 
fused with defibrinated blood diluted with Ringer’s 
solution. The fluid passing through the arteries escaped 
by the veins. Then the current was reversed, and 
lastly the fluid was run into one jugular vein only. In no 
case did a drop escape through the carotid arteries. He 
therefore concludes that reversal of circulation is only 
possible where the veins have no valves,.and is then only 
partial. . 


23. Acute Pancreatitis. 

BALCH AND SMITH (Publications Massachusetts Gen. Hosp., 
October, 1911), from a study of 21 cases of acute pan- 
creatitis, conclude that the haemorrhagic form is an acute 
condition almost always superimposed upon a chronic 
disorder of the stomach, duodenum, or biliary tract, cha- 
racterized by agonizing ‘epigastric pain, without corre- 
sponding tenderness, but aecompanied by a visible pro- 
minence in the epigastrium, feeble slow pulse, normal 
temperature, and persistent vomiting. These symptoms, 
together with an abnormal amount of fat in the stools, or 
the Cammidge reaction in the urine, establish the diagnosis. 
Operation, in order to afford a free exit for pancreatic secre- 
tion and to drain the infected tissues, is indicated unless 
the patient is suffering too severely from shock. Gan- 
grenous pancreatitis is a later development of the haemor- 
rhagic form. Suppurative pancreatitis may consist of small 
abscesses throughout the gland, or of a single abscess of 
the tissue, or of an abscess filling the omental bursa, 
causing symptoms of epigastric pain with local tenderness, 
vomiting, and slight temperature. Early operation in this 
class affords good hope of recovery. Since the object of 
the operation is to drain the pancreatic secretion and the 
products of infection, this is best attained by incising the 
tissue of the gland, and by carrying the drainage through 
the gastro-hepatic omentum, close above the lesser 
curvature of the stomach. 





OBSTETRICS. 


24. Extract of Pituitary Gland in Labour. 
F. JAEGER (Muench. med. Woch., February 6th, 1912) 
states that the choice of drugs for the induction of pains 
in. atony during labour is smal’, the principal being 
quinine, ergot, and adrenalin. }.6lich and v. Frankl- 
Hochwart have proved experimentally that extract of 
pituitary gland causes contractions of the gravid uterus 
in rabbits. Foges and Hofstadter first used this remedy 
in the treatment of post-partum haemorrhage, and 
Hofbauer gave it to increase pains during labour. Since 


then many obstetricians have sung the praises of this drug. 


Jaeger has used Burroughs Wellcome and Co’s infundibular 
extract of pituitary gland, 1 c.cm. corresponding to 0.2 
gram of fresh gland substance. The drug was applied by 
intramuscular or subcutaneous injection. The injections 
are not painful. As a rule 1 c.cm. proved sufficient, but 
on occasions he. used as much as 5c.cm. In no case were 
any symptoms met with which could be ascribed to a side 
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action of the drug. The injections were given in each 
case aS soon as the uterine contractions proved too weak 
to be effective, and the first contraction set in in about 
three minutes. This lasted from one to three minutes, 
and was followed by further pains after intervals of from 
a quarter to half a minute. The intervals later become 
longer, and the pains gradually become less strong. If 
a fresh injection is then given the process is repeated over 
again. Jaeger has given a graphic record of the uterine 
contractions, the blood-pressure, and the fetal heart-rate 
in some of the cases. He found that the extract acts best 
during the first stage of labour when the os uteri is par- 
tially dilated—in primiparae when it is about the size of 
a half-crown, and in multiparae when it admits of two 
fingers. In these cases one injection suffices as a rule. 
Contractions must have been present before if the injection 
is to have a useful result. During the expulsion stage the 
injections undoubtedly render the application of forceps 
unnecessary in many cases. He therefore deduces that 
the indications for its employment are secondary weakness 
of the contractions, insufficient contractions resulting from 
hydramnios, twins, or other causes of excessive dilatation 
of the uterus, or when fever is present. When difficulty 
is anticipated in the third stage of labour, this can be 
prevented by an injection shortly after the birth of the 
child. Ifthe birth of the child takes place about an hour 
after the injection, the practitioner must be prepared for 
haemorrhage. He regards pituitary extract as the best 
medicament for the treatment of atony of the uterus which 
we possess. 


25. Pregnancy Eight Months after Acute Double 
Salpingitis. 

LANCE (La gynécologie, April, 1912) reports an instance 
where a most typical and well-defined attack of pelvic 
peritonitis involving both Fallopian tubes failed to sterilize 
the patient, who became pregnant within a year after the 
attack. Early in January, 1911, a married woman aged 40 
was taken very ill. with severe hypogastric pains, rigors, 
nausea, and a high temperature. Lance kept her at rest, 
applying ice to the abdomen. At the end of ten days there 
was widespread exudation extending upwards all over the 
lower part of the abdomen. Hot vaginal and rectal irriga- 
tions were administered. At the end ofa fortnight two well 
circumscribed masses were definable in the pelvis, one 
limited to the right fornix, the other occupying the left 
and extending into Douglas’s pouch. After a month of 
appropriate treatment the patient was allowed to leave 
her bed. The summer of 1911 was spent at Biarritz. In 
September last the uterus was found on examination to be 
movable and healthy, and the Fallopian tubes could 
hardly be defined. The catamenia appeared at the 
beginning of October and did not reappear. At the 
beginning of February, 1912, the patient was not only 
quite well, but had reached the fourth month of pregnancy. 
The uterus was mobile and quite naturally developed. 








GYNAECOLOGY. 


26. Scarification of Cervix Uteri. 
E. ENGEL (Deut. med. Woch., April 4th, 1912) is in favour 
of a more general use_of scarification of the cervix uteri 
than has been the case in the past. He finds that this 
treatment alone is often sufficient to relieve or cure con- 
ditions which have baffled many other methods, and that 
it is particularly valuable in cases of dysmenorrhoea and 
metritis associated with a sense of general discomfort and 
of excessive heat, congestion in the head, abdominal dis- 
tension, backache, headache, and attacks of fainting. The 
treatment should not be adopted till a careful examination 
of the pelvis has shown the absence of any acute disease ; 
and care should be taken at the outset to prepare the 
patient for a protracted course of the treatment, lest she 
should abandon it after a few scarifications have relieved 
her of the most distressing symptoms, without having 
effected any permanent result. The treatment probably 


_acts in more than one way. In elderly women suffering 


from obesity, it gives relief to local congestion, while in 
young women it favours circulation through the uterus, 
facilitating its metabolism, and thus reducing a hyper- 
trophied organ to one of normaldimensions. The technique 
is simple. A speculum is introduced into the vagina, and 
the cervix, which is thus exposed to view, is freed from 
any mucus that may be covering it. A sharp two-edged 
knife or searificator is then introduced, and three or four 
incisions, each half a centimetre deep, are rapidly made in 
the anterior lip of the cervix. The posterior lip may also 
be incised if necessary, but it is advisable to avoid the 





lateral aspects of the cervix for fear of wounding blood 
vessels which, though small, may cause troublesome 
haemorrhage. When the incisions have been made the 
coagula which have formed are washed out with cold 
water, and this procedure is usually sufficient to arrest 
all further haemorrhage. . The operation is completed by 
the introduction of a tampon, soaked in a 20 per cent. solu- 
tion of glycerine, which is pressed against the cervix and 
left in situ till the following day, when it is withdrawn by 
the patient. The operation, properly performed with a 
sharp instrument, lasts only five minutes, and is quite 
painless. It may, however, be sometimes necessary to use 
more drastic measures for the arrest of haemorrhage. On 
such occasions a pad of cotton-wool is firmly pressed 
against the cervix, the pad being, if necessary, sprinkled 
with sesquichloride of iron. On rare occasions it may be 
advisable to examine the external genitals for effused blood 
ten minutes after the completion of the operation. The 
scarification must usually be repeated fifteen to twenty 
times, and in one of the cases reported in detail by the 
writer, three courses of the treatment were necessary. The 
patient in this case was a married nullipara, aged 36, who 
had long suffered from headache and vomiting immediately 
before and during every menstruation. The mucous fluid 
which was vomited was copious and bile-stained, and the 
patient had been treated for gastric catarrh for many 
years. There was lateral displacement and enlargement 
of the uterus. Metritis and dysmenorrhoea were diagnosed, 
and the vomiting was traced to the irritation of the peri- 
toneum caused by the periodic congestion in the pelvis. The 
complete recovery effected was ali the more satisfactory 
as the patient’s life had previously only been a burden to 
her. The other patients whose reaction to the treatment 
is recorded by the writer responded more rapidly to it. 
Thus a one-para, aged 32, whose metritis gave rise to a 
sense of excessive heat, abdominal distension, congestion 


in the head, and attacks of giddiness, was treated with a 


course of nineteen scarifications over a period of three to 
four months, after which all her symptoms disappeared, 
and no relapse occurred during the following four years 
in which she was under observation. Several other cases, 
successfully treated, are reported in full, the writer claim- 
ing that the return to favour which venesection in general 
now enjoys, should be extended to this particular branch 
of blood-letting. 


27. Fallopian Tube in Obturator Hernial Sac. 
TURSCHMID (Nowy Lekarskie, Part 7, 1911) found the 
middle part of the right Fallopian tube in an obturator 
sac no larger than a hazel nut. About 1jin. of the tube 
occupied the sac ; the abdominal end closed by adhesions 
lay with the corresponding ovary in the pelvis outside the 
sac. The nerve and vessels had been parted, the latter 
running behind the sac, the nerve outside it. 





THERAPEUTICS. 


28. Salvarsan. 
ZEISSL (Wien. med. Woch., No. 21, 1912) gives his experi- 
ence of the use of salvarsan in 294 cases of syphilis treated 
between July, 1910, and April, 1912. In every case it was 
given by injection into the gluteal muscles in acid solu- 
tion, and in no single instance did any bad result ensue. 
In 3 cases facial paralysis occurred, but as this rapidly 
disappeared under mercurial inunction Zeiss] claims that 
it was not due to Ehrlich’s preparations, but to syphilis 
itself. He remarks that it has been recognized since 1878 
that syphilis may cause nervous symptoms even in a very 
early stage. Of the 294 cases there were 22 who had only 
a primary sore, but in whom the Wassermann reaction 
was positive. After treatment with salvarsan not one of 
these developed any constitutional symptoms, and the 
Wassermann test, repeated five or six times at long 
intervals, was always negative. Children affected with 
congenital syphilis were treated very successfully ; 
and it is to be noted that if a woman be treated 
during her pregnancy with salvarsan, though the 
father be syphilitic, the child will be born healthy. 
As regards the method of administration, for patients 
who can take a few days’ rest in bed Zeissl always 
injects the acid solution into the muscles; but as 
this often causes considerable pain for several days, he 
prefers, in the case of patients who must remain at work, 
to administer it intravenously. Given in this way it is 
nearly painless; but the injections have to be repeated 
several times at intervals during a period of four or five 
weeks—until, in fact, the Wassermann reaction becomcs 
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negative, With the intramuscular method, which he used, 
exclusively in the 294 cases referred to, Zeiss] has been 
able, especially in early cases, to establish a permanent 
cure with a single dose of about 0.5 gram. The mus- 
cular pains vary -considerably. They seem to be much 
more common in men than in women, who may escape 
them entirely. ~+If severe, they may best be treated with 
hot fomentations or morphine. The only other unpleasant 
symptoms observed by Zeissl were faintness, nausea, and 
fairly profuse sweating. On the whole, salvarsan is far 
more certain and rapid in its effects than mercury or 
iodine, and, with due precautions, Zeiss] considers it a 
perfectly safe remedy. He lays stress on the importance 
of strict asepsis in the technique of its administration, and 
of a careful preliminary examination of the heart, kidneys, 
and lungs. Onno account, he says, should it be given to 
any one suffering with heart disease, or to a patient over 
60 years of age. 


29. Purgative Action of Magnesium Sulpkate. 


A RADIOGRAPHIC study of the purgative action of mag- 
nesium sulphate, calcined magnesium, aloes, and senna, 
has been presented to the Société de Radiologie Médicale 
de Paris by Lebon and Aubourg (Bull. et mém., No. 32, 
1912). Unlike olive oil, magnesium sulphate does not 
suppress all pyloric contraction ; indeed, the obstinacy of 
the pylorus, especially after the administration of large 
doses, is noteworthy. In one case in which 30 grams of 
magnesium sulphate was added to the bismuth meal, 
given at 9.30 a.m., small opaque clusters in the lower 
part of the ileum were visible on an #-ray screen examina- 
tion at 10.30, and it appeared as though, on arrival in the 
stomach, the liquid had surprised a partly open pylorus, 
and that some portion of it had slipped into the duodenum. 
The pyloric sphincter then immediately contracted, pre- 
venting all further passage, and at mid-day the stomach 
was still full. The subsequent action took place suddenly, 
for within an hour the patient had an abundant diarrhoeic 
stool, and two others in the late afternoon. The prolonged 
contraction of the pylorus was lessened when the dose of 
magnesium sulphate was diminished. The effect of heavy 
calcined magnesia is very different. This substance does 
not retard the stomachal evacuation, which is made 
normally. The purgative action of calcined magnesia, 
which according to some is due to osmosis, and according 
to others to an increase of intestinal glandular secretion, 
proceeds for a great part of the time by means of the 
contraction of the muscular fibres of the walls. In the 
stomach calcined magnesia becomes in part scluble, but 
the mechanism of the purgative process is complex and 
little understood. The administration of aloes in powder 
to the dose of one gram has furnished instructive radio- 
graphs. Aloes do not excite the peristaltism of the 
stomach, but on the other hand they do not interfere with 
the contractions of the gastric muscular coating, for the 
stomach was shown to be almost empty an hour and 
a half after a dose. The action of aloes is not & simple 
one of hypersecretion. The muscular coating of the small 
intestine is stimulated without any very marked contrac- 
tions being provoked, but the action on the muscular 
coating of the large intestine is considerable, and a rapid 
evacuation of its contents is brought about. In England, 
the authors point out, aloes are employed in torpid states 
of the colon. Senna, at least in the form of tincture and 
of aqueous extract, acts only slightly on the muscular 
fibres of the ileum. It does not -hasten the stomachal 
evacuation, and appears even to retard it when given in 
a dose of 10 grams. On arrival in the caecum and the 
ascending colon, senna provokes energetic contractions 
of the large intestine, comparable with those produced 
by aloes and castor oil. 


30. Alcohol as a Peritoneal Disinfectant. 

’ 'TANSINI (Rif. Med., March 16th, 1912) records two cases of 
intestinai surgery where the faecal contents escaped into 
the peritoneal cavity, and in spite of this no peritonitis 
followed. This good result the author attributes to the 
fact that the peritoneal surface was freely swabbed with 
gauze dipped in alcohol at 95°. No evil effects were 
noticed, and both cases healed well. The first case was 
one of side-to-side anastomosis for intestinal stenosis. The 
second a case of tuberculous disease of the caecum for 
which total resection was performed, and an ileo- 
colostomy. Ineach case faeces unfortunately escaped 
into the peritoneal cavity. No other antiseptic was used. 
In addition to these two cases—cases in which, ir the 
ordinary way, one would fear peritonitis would be set up— 
the author says he has used alcohol successfully as a dis- 
infectant in gastro-enterostomy, especially along the line 
of suture. ‘ 
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31. Treatment of Psoriasis. 

SABATIE (Progrés méd., April 13th, 1912) says that oil of 

cade is one of the best applications and the easiest to 

apply in the active treatment of psoriasis. When the 

disease is extensive it should be applied pure, the patie; 

wearing a flannel shirt and drawers, which, if possible, he 

should keep on night and day. If this is impossible op 

account of the odour, prolonged daily baths should be 

used, containing 25 to 100 grams of the oil with a like 

quantity of blacksoap. For less extensive patches a thick 
ointment should be prescribed: Oil of cade 10 grams, zing 
oxide 20 grams, vaseline 30 grams. For small isolated 
patches 10 grams of the oil in 20 grams of collodion is g 
convenient application. Chrysarobin, chrysophanic acid, 
and pyrogallic acid have a more rapid action, but they 
colour the skin; the first two may provoke local irritation 
and the third is poisonous. They can only be applied to 
smal] unbroken surfaces on the trunk and limbs, and then 
only in adults. Calomel (1 to 3 grams in vaseline 30 grams 

cannot be applied to large surfaces, but is the method of 
choice for the face and hairy parts. Salicylic acid 
ointment (1 in 50) is the least unsatisfactory treatment for 
ungual lesions. Internal treatment is necessary only in 
obstinate cases ; it is very deceptive, the best of the many 
suggested drugs being cacodylate of arsenic in large doses 
(but only in the chronic form) and thyroid extract. The 
hygiene and alimentary régime usual for arthritics should 
be prescribed. Hydromineral ‘‘cures’’ give very un- 
certain results; the arsenical springs are indicated, 
especially in recurrent cases, and the sulphurous springs. 
in allies, cases, particularly if associated with arthro- 
pathy. 


32. Percutaneous Application of Actinium. 
ACTINIUM, which was discovered by Debierne in 1899, is. 
considerably cheaper than radium bromide or mesothorium, 
and for this reason Albert E. Stein (Berl. klin. Woch., 
April 22nd, 1912) considered it desirable to investigate 
its therapeutic properties. It emits a, 8, and y rays. Its 
emanation has but a short life (3.9 seconds). Stein bas 
applied actinium emanation by using a so-called ‘ radio- 
firm-compress’’ (L. Marcus, Berlin), which contains 
actinium. The outer side of the compress is covered with 
fiannel and the skin side with raw silk. It is applied 
either direct to the skin or over a thin linen covering. 
The physical chemical properties of the compresses were 
tested by the author, who reports that a good photographic 
action in the dark can be obtained after twenty-four to 
forty-eight hours. It gives out 250 Maché units« He 
employed it for rheumatic, gouty, and neuralgic affections, 
and also for nervous headache, earache, and for bronchial 
affections. He further advises a combination of per- 
cutaneous application and inhalation of emanation. He 
has obtained very good results by means of his com- 
presses, and while some patients did not answer to the 
treatment, the majority were much improved by it. He: 
gives a few clinical histories to illustrate the action and 
results. 





PATHOLOGY. 


33. Treponema Pallidum in Syphilitic Lesions. 
WLADISSAVLIEVITCH (Sem. méd., 1912, xxxii) describes 
the various methods by cupping glasses, blisters, friction 
of the skin, etc., of procuring a large quantity of serum 
for the examination of the organism, and considers that 
the simplest method in cases of chancre is to dry the 
lesion with sterilized gauze, or if the chancre is much 
ulcerated and covered with detritus, with a tampon of 
moist ethereal petroleum, then to wait a moment, and then 
to take for microscopic examination the serum which 
immediately exudes. A drop of this is placed on a slide 
and covered with a cover-glass. The serum thus obtaincd 
is quite fresh, and contains the living treponemata. 


34. Infectious Theory of Acute Articular 


Rheumatism. 
MONNIER, LECLERCQ, AND PIERRET (Echo méd., 1x, 1912) 
quote numerous observations, personal and from literature, 
to show that acute articular rheumatism is an infectious 
disease, and support this assumption by reference to the 
93 cases seen at the Hépital de la Charité in Lille during 
the year 1911, the average number of cases for the four 
years preceding amounting to only 32 cases. The autho,'s. 
found that the majority of the cases came from one 
particular quarter of Lille, and discover no reason for this 





save infectivity. 
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MEDICINE. 


35. The Diagnosis of Sciatica. 


W. ALEXANDER divides errors of diagnosis of sciatica into 
two groups—the avoidable and the unavoidable (Berl. klin. 
Woch., April 29th, 1912). The first group can be again sub- 
divided into the mistaking affections for sciatica which 
have nothing to do with the disease and those which, 
although involving the area of the sciatic nerve, are not of 
the nature of true sciatica.’ Spondylitis deformans is at 
times mistaken for sciatica or lumbago. The gradual 
commencement of the disease, getting, steadily worse, the 
implication of other parts of the spinal column, and the 
result of the roentgenogram should suffice to prevent this 
mistake. Care, however, must be exercised in early cases, 
when the roentgenogram may be negative. Traumatic 
detachment of the vetebral spinous processes will only be 
confused with sciatica when the former is not thought of. 
Tuberculous or other disease of the sacro-iliac symphysis 
can be distinguished from sciatica by careful physical ex- 
amination. The differential diagnosis between sciatica 
and chronic senile hip disease is based on the fact that 
pain is experienced on passive movement, even when the 
limb is flexed, and also when the head of the femur is 
driven on to the acetabulum. Less difficulty presents 
itself in cases of osteomyelitis, or sarcoma of the shaft of 
the femur. Intermittent limping has been mistaken for 
sciatica several times. The pain is always independent 
of passive movement; circumscribed pressure points 
are always absent, and the pulsation of the posterior tibial 
.and dorsal foot arteries is absent. Neuralgia of the 
external femoral (cutaneous) nerve will only be mistaken 
for sciatica on rare occasions, and after incomplete ex- 
amination. Neuralgia of the crural nerve may be over- 
looked, but as a rule the weakness of the extensor muscles 
and the absence of the patella reflexes should correct the 
error. Next the author deals with tabes, multiple sclerosis, 
and paralysis agitans. In all these a careful physical 
cxamination should exclude the mistake. Some difficulty 
may be experienced in rare cases of adipositas dolorosa. 
‘The accompanying symptoms of flat-foot may simulate the 
symptoms of sciatica, and the same applies to those of 
varicose veins. But in both cases the absence of nerve 
pressure points, and the localization of the pain will put 
the practitioner on his guard. He discusses the question 
of the alleged gouty origin of sciatica, which he states is 
far more rare than is usually supposed, and then gives the 
numerous differences between sciatica and neurasthenic 
and hysterical sciatica. If the patient was neurasthenic 
before the attack cf sciatica, the exaggeration of the sym- 
ptoms depending on pain, the continuity of the complaints, 
the painful effect of all passive movements, even with 
flexed leg, and the denial of improvement, should suggest 
neurasthenia. Hysterical sciatica practically only occurs 
in women, and the diagnosis must be made on the usual 
signs of hysterical symptoms. Passing on to the second 
subdivision of the avoidable errors, he first speaks of pain 
in the neighbourhood of the sciatic nerve in diseases of the 
knee-joint, especially when there is marked swelling of the 
periarticular tissue. This should put the practitioner 
right. Affections of the abdomen, pelvis, and vertebral 
column, such as osteomyelitis, tumours, ureteral tuber- 
culosis, rectal cancer, etc., must be distinguished by 
physical examination. Retroflexed uterus, when gravid 
or fixed by parametric bands, may also lead to confusion. 
Of the unavoidable errors, tumours and cysts of the spinal 
cord, and especially of the cauda equina, and spinal 
meningitis, are the chief. In conclusion, he points out that 
the application of every means of examination should in 
the great majority of cases not only lead to a correct 
diagnosis, but give information as to the exact condition 
of the nerve and the surrounding tissues. 


36. Myasthenia Gravis. 
MASSALONGO (Rif. Med., March 2nd, 1912), discussing the 
above disease with special relation to the various pluri- 
glandular theories as to its causation, concludes on the 


following lines. Myasthenia with its three characteristic . 


features of speedy muscular exhaustibility, asthenia and 
paresis after exercise or fatigue, is only found in subjects 
organically and morphologically predisposed to it through 
an innate weakness or exhaustibility of the grey motor 
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centres of the mesencephalon and spinal medulla. This 
organic or functional deficiency is unequally distributed 
throughout the different centres and hence causes a 
diversity in the various clinical forms of the disease.’ It 
is not possible to conceive of a functional anomaly without 
postulating some corresponding change in the intimate 
structure of the functioning elements. Not every person 
predisposed to myasthenia becomes a myasthenic ; excit- 
ing causes—for example, fatigue, moist cold, traumatisms, 
emotions, infections, and intoxications—may be necessary 
to precipitate the development of the disease. The author 
does not consider that the pluriglandular theory is proved, 
although it is impossible, since we do not know enough as 
to the powers of the endocrinic system, to deny this as a 
possibility. On the evidence of the post-mortem table a 
muscular theory of myasthenia would be more justifiable 
than a pluriglandular. Neither theory is, in the author’s 
view, as convincing as his own, which relegates the disease 
to an innate weakness of parts of the nervous system as 
suggested above. : 


37. Transitory Pseudo-bulbar Paralysis Originating 
in the Protuberance. 

A. HALIPRE (Rev. neurol., February, 1912) describes a case 
of pseudo-bulbar paralysis in a child of 13, following sud- 
denly an attack of subacute rheumatism complicated with 
mitral endocarditis. There was acomplete left-side labio- 
glossal and facial paralysis, and on both sides paresis of 
the limbs. A few weeks later the labio-glossal symptoms 
cleared up, leaving only a nasal speech. The facial paralysis 
and likewise the paresis of the limbs remained, accom- 
panied by incontinence of the urine and faeces. A pro- 
gressive cachexia followed, and at the end of three months 
from the attack the child died of pneumonia. The autopsy 
revealed a small area of softening in the pars superior of 
the left side of the protuberance, above the level of the 
seventh nucleus; the twelfth nucleus was also not affected. 
Anatomically, the interest of the case was the situation of 
the lesion on the left side instead of the right. The writer 
refers to Brown-Séquard’s statement that ‘‘in about half 
the number of cases of isolated lesions in the pedunculi, 
the protuberance, or the bulbus above the decussation, are 
direct and not crossed, whether the seat of the lesion is in 
front, behind, or a lateral one,’’ adding ‘“‘ that the explana- 
tion of these paradoxical facts is still wanting.’’ The 
clinical interest of the case is the existence of a complete 
labio-glossal paralysis, which afterwards disappeared. 
The symptoms can only be explained by the assumption 
that the associations between the bulbar nuclei and cerebral 
centres were temporarily cut off by congestive lesions. 





SURGERY. 


38. Surgical Treatment of Hypertrophy of the 
Thymus. 

EUGENE OLIVIER (Arch. gén. de chir., February 25th, 1912) 
is of opinion, as a result of researches conducted during the 
past three years, that surgical treatment of hypertrophy of 
the thymus gland is superior to any other. Radio-therapy 
is highly commended by some observers quoted by the 
author; it must be applied in repeated doses, in cases not 
too well pronounced, and the rays must be filtered and 
directed on the thymus itself. Olivier regards the method 
as wanting in precision in comparison with the surgical or 
operative method in which the gland is attacked in full 
view, and he therefore rejects radio-therapy. Since 1896 
three operations have been practised for hypertrophy cf 
the thymus: (1) Exothymopexy, (2) resection of manu- 
brium sterni, (3) thymectomy. (1) Exothymopexy is de- 
scribed by Rehn as follows: Medium longitudinal incision 
through skin to upper edge of sternum, opening of upper 
part of mediastinal space, grasping thymus gland and its 
capsule by forceps, drawing it upwards, and fixing it by 
some suture points to the suprasternal fascias. Kehn’s 
case did well, but the author points out the risk of com- 
pression of the veins of the neck. Most authors use this 
procedure as an adjunct to partial thymectomy. Olivier 
rejects absolutely the operation of simple exothymopexy 
on the grounds that it is not any easier than removal of 
130 4 
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the gland, and that the gland should be removed as its 
integrity is not essential to the welfare of the organism. 
(2) Resection of manubrium sterni is designed to augment 
the upper orifice of the thorax and so get rid of the com- 
pression effects of the enlarged thymus. This operation 
has. been performed with the object of reaching the 
thymus to effect its partial removal. The author’s objec- 
tion to this manceuvre is that it is dangerous on account 
of the proximity of great vessels lying behind the upper 
end of the sternum, and is in itself a severe operation and 
accompanied by very profound shock. (3) Thymectomy 
is, in the opinion of the author, the only treatment of 
choice. He proceeds to discuss whether it shall be total or 
partial, subcapsular, or extracapsular. He quotes various 


authors, and concludes in favour of subtotal thymectomy . 


on the ground mainly that it is congestive attacks which 
suddenly augment the volume of the thymus and de- 
termine the disturbances in the cervical venous circula- 
tion. Even a very partial thymectomy suppresses, or at 
least diminishes considerably, the venous repletion of the 
neck. Excision of a portion of the thymic tissue, the 
liberation of constriction of the cervical aponeurosis in the 
substernal space, brings about modifications in the space 
of Grawitz sufficient to prevent this accident. On the 
question as to whether the excision shall be subcapsular 
or extracapsular the author is in favour of the former 
operation. He points out that the thymus is a gland 
essentially mobile during respiration, moving 3 to 
5 cm. This mobility has created around it a laxity 
of tissue. Therefore its subcapsular enucleation is used. 
In one of his observations the thymus, weighing 21 grams, 
enucleated itself almost spontaneously with each inspira- 
tion. The author then proceeds to discuss the operative 
technique of subtotal subcapsular thymectomy. The 
anaesthetic question is of importance. The author is of 
opinion that chloroform administered with more than the 
usual care is safest. At the same time he notes that ether 
preceded by scopolamine has been successfully employed, 
and also that the operation has been performed even with- 
out anaesthetic, but he thinks that it is not rational to 
refuse the patient the benefits of general anaesthesia. 
The skin is sterilized with iodine tincture. The body is 
in the dorsal position with the neck and upper part of the 
thorax thrown well forward. A median incision is made, 
3to5 cm. long, beginning a little way above the supra- 
sternal notch and terminating about 2 cm. below the upper 
edge of the sternum. The incision is carried through the 
various layers of cervical fascia until a grey mass is ex- 
posed which is seen to rise and fall with expiration and 
inspiration. The grey mass is covered by a distinct 
fibrous layer whose thickness varies. This is incised 
lightly, and through the incision the grey mass of the 
thymus is extruded or enucleates itself. This gland, which, 
anatomically speaking, is deeply placed, hidden in a retro- 
sternal pouch, is surgically quite accessible. This com- 
plete enucleation is usually accomplished while the cap- 
sule is held fixed by forceps. The pedicle is ligatured 
with a thin catgut thread, but the haemorrhage is so 
slight that even this may not be necessary. After 
one lobe has been thus removed, preferably the left first, 
because it is generally higher placed; then attention is 
turned to the other—the right—and it is dealt with in 
exactly the same way. Both lobes can be removed with 
impunity. A cavity is now left, and to close it the 
subhyoid muscles are brought together with catgut 
sutures, and then the lower ends of the sterno-mastoids 
are also approximated. The wound is closed without 
drainage. The author proceeds to discuss the immediate 
and remote results of the operation. He points out that 
it appears to be a very severe operation in a patient 
frequently only 1 year old whose state of health was 
already sufficiently precarious, in so far that he had 
suffered numerous suffocation crises, but the invariable 
report immediately after the operation was that the child 
slept till evening, and generally cried for food, and had no 
vomiting. Surgeons who have removed the thymus have 
been certainly struck, as the author has been, with the 
very small amount of shock following the operation. 
Several reasons may be given for the success: the opera- 
tion is short, fifteen minutes generally being sufficient 
time ; there is little or no haemorrhage ; the anaesthesia 
is not very profound. The author has investigated 42 
published cases of thymectomy, 27 of which were suc- 
cessful, and 15 died. He has investigated the cause of 
death in the 15 cases, and finds that in 7 of them death 
was not due in any way to the operation of thymectomy. 
In 3 cases it was found that tracheotomy had been per- 
formed soon after the operation, on account of progressive 
dyspnoea. It is obvious, therefore, that tracheotomy 
should never be performed as a preliminary to thymec- 
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tomy. In some of the fatal cases also drainage had 
been used, with the result that infection of the cellular 
tissues took place. As regards the functional results of 
the operation, it was found that it had a most happy effect 
on the dyspnoea, and also suppressed completely the 
suffocation crises. As regards stridor, which accompanied 
the dyspnoea, it disappeared three times out of four after 
the operation. The operation of thymectomy, therefore, 
in the majority of cases causes the disappearance of all 
the functional symptoms of the affection. The children, 
generally poorly nourished before the operation, begin to 
grow rapidly after the operation, and very soon reach the 
same development as other children of their age. 


39. The Radiography of Limbs in Plaster. 

IN opening a discussion at the Société de Radiologie 
Médicale de Paris, Bouchacourt put forward the view, as 
a result of some experimental investigations, that the 
radiograph of a limb encased in plaster dressings was not 
appreciably less clear than that of an uncovered limb 
(Bull. et mém., No. 32, 1912). Indeed, he found that some- 
times the details were even more plainly visible when the 
radiograph was made through the dressings. In the first 
place, although the presence of a plaster might be expected 
naturally to mean an increase in opacity, this was com- 
pensated for by a better immobilization on the part of the 
patient. For example, when the plaster was in position 
there was an absence of those involuntary muscular con- 
tractions which were observed frequently in fractured 
limbs when unprotected. And, further, the plaster itself 
acted as a filtering medium, absorbing a very small 
quantity of the hard rays and a large quantity of 
the soft ones, thereby bringing about greater homo- 
geneity in the radiation transmitted, and consequently 
greater clearness in the result. He had made special 
experiments with plaster of Paris in various forms 
and with other plasters, and although there were 
differences in relative transparency to the @z rays, the 
obstacle did not appear to be nearly so great as was 
generally supposed. In a specimen radiograph there was 
shown to be little difference in the visibility of the osseous. 
structure when fifteen or even thirty thicknesses of 
tarlatan with plaster surrounded the part. Bouchacourt 
also denied all serious importance to the quantity of 
moisture in the encasing medium, providing rays of suffi- 
cient penetrability were used. Little support for these 
opinions was forthcoming in the course of discussion, 
however, and there was a general feeling that the com- 
parative radiographs of the uncovered parts were over- 
exposed. Bouchacourt replied that he did not claim the 
minimum time of exposure to be irrespective of the pre- 
sence of the plaster. But with rays marked 8—9 on the 
Benoist scale, which was the degree of hardness he 
employed throughout, if the exposure in the case of the 
uncovered limb were taken as 1, that of the plastered part 
need not be more than 13, and might be only 14. Alto- 
gether, he thought that the information which the radio- 
grapher could furnish in cases of fracture was much less. 
limited than tradition affirmed. 





OBSTETRICS. 


40. Tabes and Pregnancy. . 
FRUKINSHOLZ AND REMY (Rev. méd. de Vest, April Ist, 
1912), reporting a case of tabes with pregnancy, comment 
that the association is very rare, but when it occurs it is 
easily overlooked. The published cases are not sufficiently 
numerous for conclusions to be drawn as to the effect of 
pregnancy on tabes, but nearly all authors consider it 
unfavourable; some even advocate the induction of abor- 
tion. On the other hand, Penkert thinks that tabes is unin- 
fluenced by pregnancy, Theiss that its evolution is arrested 
by it, and Abadie and de Cardenal believe that the pains 
are ameliorated. In the case under consideration there 
was no appreciable effect on the evolution of the disease, 
but the symptoms appear to have been aggravated. Tabes 
seems to have no influence on pregnancy, such accidents 
as abortion and death of the fetus being attributable to the 
syphilitic taint which is the cause of the tabes. The 
essential interest of the association lies in the possible 
confusion between gastric crises and the intractable 
vomiting of pregnancy. Penkert observes that the possi- 
bility of tabes ought to be considered whenever, in the 
course of pregnancy, there are attacks of vomiting recur- 
ring periodically every two or three weeks; the present 
case had attacks of this type accompanied by haematemesis. 
The conclusion to be drawn is that whenever intractable 
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vomiting occurs in the course of pregnancy a careful 
examination of the nervous system ought to be made. 
Tabes may have the effect of abolishing the perception of 
fetal movements, an effect due to alteration in the sensi- 
pility of the abdominal wall and of the uterus. For the 
same reason the confinement of tabetics is sometimes 
painless. Some authors, on the contrary, consider that 
labour is rendered more difficult, but the examples cited 
do not carry conviction, except a case reported by Heitz 
in which paralysis of a vocal cord rendered expulsive 
efforts inefficient. The present patient, in spite of frequent 
uterine contractions, felt no pains and no desire to bear 
down; she perceived nothing of the passage of the fetus 
till just before delivery. The utero-vaginal insensibility 
is easily explained by the degeneration of the posterior 
nerve roots; that parturition is not painless in all tabetics 
is accounted for by the complexity of the centripetal fibres 
which are concerned in the formation of the hypogastric 
plexus. It is remarkable that in all the published cases 
the uterine contraction is normal even when the nervous 
lesions are very extensive. This observation is in accord 
with accepted views of the motor innervation of the 
uterus ; the uterus conserves its contractility when all its 
medullary connexions are insulated, and even when 
certain of its sympathetic connexions are interrupted; the 
motor innervation of the uterus would probably be 
efficiently controlled by certain paracervical sympathetic 
gaaglia which would act like the ‘‘ motor ganglia of the 
heart and intestine.’’ It is known that the sympathetic 
system does not necessarily escape in tabes, nevertheless 
the ganglion cells generally remain intact, and that is 
sufficient to account for the possibility of uterine action. 
In conclusion the writers refer to certain cases of ‘‘ false 
confinement ’’ in which non-gravid tabetics have attacks 
of pain resembling the pains of labour, so much so that 
one patient thought it necessary to seek the services of 
a midwife. 


41. Intrauterine Crying. 

ALLARD (Normandie médicale) publishes a case of this very 
rare condition. After an unsuccessful application of 
forceps the writer was allowing his patient to rest, when 
he perceived cries, which were very distinct, though 
muffled, like the crying of a newly-born baby under the 
bedclothes. A woman who was holding the patient’s 
right leg remarked that evidently the baby was growing 
weary, for he was crying, and almost at the same instant 
the mother asked anxiously, ‘‘ What is that noise?’’ The 
husband, who was behind his wife, and the nurse who was 
looking after the patient’s left leg also heard the sounds, 
which were repeated four or five times successively, and 
followed by a set of cries which could have been heard all 
over the room. The child was very vigorous, and violent 
movements could be felt through an abdominal wall which 
was relaxed by seven previous pregnancies; during the 
last three months the mother had suffered much from 
fetal movements. The child was eventually delivered 
with forceps, but could not be resuscitated, either because 
it had inspired liquor amnii or because of the compression 
of the head during extraction. Tarnier and Chantreuil, in 
the article on ‘‘ Modifications of the Fetal Functions pro- 
duced by Labour ’’ (1888), mention intrauterine cries, but 
Velpean used to say, ‘*‘ If I had heard them myself, I should 
not believe in them.’’ Allard thinks that if Velpeau had been 
present at his case he would have been convinced, and he 
affirms that, however rare it may be, intrauterine crying 
may happen—because he heard it, because he is certain 
that no source of error was possible, and because he can 
invoke the evidence of four disinterested persons who were 
present at the confinement. 





GYNAECOLOGY. 


42. Treatment of Uterine Myoma by X Rays. 
THE value of the treatment of uterine myomata by means 
of x rays is greatly detracted from by a want of exact 
indications. Ed. Falk (Berl. klin. Woch., April 29th, 1912) 
gives the details of some cases in which this form of treat- 
ment failed, and after discussing the facts of the cases, 
deduces certain principles which he thinks will be of use 
in determining when # rays should be applied. As long as 
a@ myoma does not give rise to severe haemorrhage and 
other symptoms, no matter whether it is small or large, 
« rays should not be employed. It is, however, necessary 
to keep a careful watch over the rate of growth. Rapid 
growth is a contraindication for z-ray treatment. Such 
myomata should be dealt with by operation, even if heart 





changes are ascertainable. Submucous myomata are also 
not suitable for x rays. Myomata which bleed profusely 
in young women should be subjected to operative treat- 
ment. Only under exceptional circumstances should x rays 
be employed. The object of applying x rays is to produce 
a premature climacteric by the action on the ovaries, butit 
is possible to retain the ovaries in operative treatment. 
X rays may be applied for myomata complicated with in- 
flammatory conditions of the appendages, save when the 
inflammatory condition is severe. Great care should be 
exercised in these cases. The application of x rays for 
interstitial myomata in women of over 50 offers excellent 
chances of success, provided that no indication for an 
operation is present. 











THERAPEUTICS. 


43. Direct Insolation in Primary Tuberculosis of the 
Conjunctiva. 
ROLLIER AND BORD (Rev. méd. Suisse romande, April 20th, 
1912) record a case of primary tuberculous conjunctivitis 
cured by exposure to sunlight. This disease was first 
noticed by Koester in 1873, but it was not until 1884 that 
Parinaud established the diagnosis by demonstrating the 
presence of bacilli in the lesions. Primary tuberculosis 
due to direct inoculation from a tuberculous source is to be 
distinguished from secondary infection, whether that be 
due to an extension through the lacrymal ducts from the 
nasal mucous membrane, or to’infection by the blood 
stream from distant lesions. The characteristic and 
distinctive symptom is the swelling of the cervical glands. 
These, according to Lagrange, are invariably affected in 
primary tuberculosis of the conjunctiva, but very rarely 
so in the secondary form. Four types of the disease may 
be noted: (1) Ulcerative with tuberculous granulations ; 
(2) ulcerative with erosion of eyelids; (3) vegetative with 
polypoid growths; (4) vegetative with papillary growths. 
Of these, the last (which appears to correspond to the 
warty form of cutaneous tuberculosis) is the most im- 
portant, and it is apt to be confused with tracheomatous 
or follicular conjunctivitis. The eyelids are slightly 
swollen, and on eversion the inner surface is seen 
to be covered with flat, sessile vegetations, pink at 
their edges, but usually grey or yellowish in their 
centre. There is little or no gummy discharge. The 
diagnosis will, of course, rest on the history, on the 
reaction to tuberculin, or on experimental inocula- 
tion. The condition is most frequently met with 
during childhood or adolescence. The actual injury 
causing the infection may be difficult to trace, an incuba- 
tion period of several weeks usually preceding the appear- 
ance of symptoms. Prognosis, as in other tuberculous 
affections, is, to say the least, uncertain; the eyeball may 
become involved, or the disease may become general. 
Various rather drastic forms of treatment have been 
recommended, such as curetting the palpebral conjunctiva, 
cauterizing it with the thermo-cautery or nitrate of silver, 
freezing with ethyl chloride, or injecting with 0.2 per cent. 
formalin solution. During the last few years, Lundsgaard 
has treated 4 cases successfully at the Finsen Institute in 
Denmark, and, encouraged by this, the authors treated 
the case they describe by direct exposure to sunlight. 
The patient was a medical student who, at a post-mortem 
examination on a case of phthisis, had received a spurt of 
pus in the eye when opening a tuberculous cavity. Five 
weeks later conjunctivitis set in. This was treated by 
scraping and cauterization, and by the .application of 
protargol and iodoform ointment, but no improvement 
resulted. On the patient’s arrival at Leysin on January 
13th, 1911, the treatment by direct insolation was at once 
begun. The eyelids were everted, and the swollen and 
granular tarsal conjunctiva was exposed for a few minutes 
to the sun’s rays. This was done several times a day, 
and the sittings were gradually lengthened until they 
reached six exposures daily, each of ten minutes’ duration. 
In three months the cure was almost complete, and the 
hard and greatly swollen cervical glands were much softer. 
At the end of nine months’ treatment all trace of diseasc, 
except the scars of the cauterizations, had disappeared. 
There was never any photophobia or other ill effects from 
the exposure to the light. In fact, the authors confirm 
the observation of Lundsgaard that the mucous mem- 
branes in general tolerate the action of light, and respond. 
to its curative effects far better than the skin does; and 
they maintain that the region of the eye proves, contrary 
to expectations, to be singularly amenable to treatment 
by sunlight. : 
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a4. Extracts of Pituitary Gland. 

WIGGERS (Amer. Journ. of Med. Sciences, April, 1911) 
records his investigations upon the physiology of the 
pituitary gland and the action of its extracts. Develop- 
mentally and histologically composed of an anterior or 
epithelial portion aud a posterior or neurogliar portion, the 
gland is necessary to life, and any diminution or increase 
in its function results in metabolic or sexual disturbances, 
its control over the body being exerted by an internal 
secretion elaborated by the cells of the anterior lobe. The 
chemical nature and physiological properties of this 
internal secretion are unknown, since it has so far resisted 
extraction by various solvents. The posterior lobe is not 
of vital importance like the anterior lobe, but it contains 
or secretes a substance which can be extracted by water, 
glycerine, or salt. solution, and which resists boiling, but 
there is no evidence that it is identical with the secretion 
of the anterior lobe or that it represents its vital principle. 
It is the anterior lobe alone which influences growth, 
development, and life, but the extracted substance is 
found only in the posterior lobe, and is not present in the 
normal circulation, and its injection does not neutralize 
the symptoms arising from extirpation of the gland, 
though in large doses it produces symptoms simulating 
them. These extracts cause a marked rise of arterial 
blood pressure by constricting the peripheral vessels, 
probably by direct muscular action, but the renal vessels 
dilate during its action. It is only in this property of 
raising the blood pressure that these extracts resemble 
the action of adrenalin, for their effects upon the heart 
and blood vessels are entirely different. The secretion of 
the urine is increased, but the flow of pancreatic juice is 
inhibited, yet whether these varied reactions are due to 
separate substances or to a specific affinity of a single 
substance for different cells, or are secondary to changes in 
the circulation, has not yet been determined. 


45. Action of Phenolphthalein, Scammontum, and 
other Purgative Substances. 

A RADIOLOGICAL study of the action of certain purgative 
substances on the intestines has been undertaken by Lebon 
and Aubourg. In a communication to the Société de 
Radiologie Médicale de Paris (Bull. et mém., No. 31, 1912) 
thev state that phenolphthalein undoubtedly has a direct 
influence upon the muscular fibres of the large intestine. 
A rapid and abundant purgative action was noted after the 
feeble dose of 0.40 cg. in a litre of bismuth water, given as 
a lavement. The action of phenolphthalein in minute 
doses was, indeed, precisely'‘like that of scammonium and 
jalap taken in small quantities. It was concentrated 
almost entirely upon the intestinal musculature, and 
although it was possible that with higher doses the 
glandular secretion might be altered, the authors had not 
been able to demonstrate it with the doses they had 
employed. The intestinal picture when phenolphthalein 
had been given closely resembled that obtained after the 
ingestion of a cachet enclosing 0.30 gram of scammonium 
powder. The same contractions of the small intestine 
were visible, and there was the same dispersion of the 
intestinal contents. With } gram of scammonium powder 
the contractions became feeble in the initial part of the 
ileum, and almost non-existent at the terminal part. The 
intestine appeared also to enclose a larger quantity of 
fluid than that which had been introduced, and this was 
again evident when the dose was raised to 1 gram. Such 
a high dose rarely gave any appreciable contraction of the 
small intestine: The contractions under such circum- 
stances were much the same as those observed when the 
intestine was filled with a simple bismuth:-meal. This 
decline in the purgative action with the increase of the 
dose was to be explained by the fact that scammonium 
only became purgative in the presence of the alkaline 
fluids of the intestine. Administered in large quantities, 
it did not find sufficient fluid to enable it to fulfil its, func- 
tion, but in small doses, as the radiological examination 
proved, the peristaltic contractions were excited without 
any noteworthy hypersecretion of the pancreas, liver, or 
intestinal glands. The powder of jalap, to the dose of 
1 gram, certainly increased the liquid contents of the 
intestine, while augmenting the intensity of the peristaltic 
movements to a much smaller degree than was generally 
imagined. Radiology, therefore, demonstrated that 
scammonium and jalap, generally classified as drastic 
and nervo-muscular, were also hydragogue purgatives. 
The authors were unable to say whether the hypercrinia 
of the intestine was simple or*catarrhal. The absorption 
of a bismuth meal (250 c.cm. of pure water and 100 grams 
of bismuth) in which 30 grams of sodium sulphate had 
been dissolved, rapidly brought about a disproportionate 
increase in the fluid without acting on the contractions. 
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‘46... Treatment of Haemorrhage in Gastric Ulcer. 

LOEPER (Progrés méd., No. 50) writes: Complete rest, a 
little ice internally, much ice to the abdomen, lavage with 
hot water twice every twenty-four hours, are very useful 
remedies, but they must be used in conjunction with 
drugs. By mouth the three drugs to be given are 
adrenalin, calcium chloride, and gelatine. The sole 
disadvantage of adrenalin is that its constrictive action 
may be followed by dangerous vaso-dilatation; it should 
be given in fractional doses of +mg., combined with 
syrup of thebaine and lime water, at three-hourly intervals. 
Thus the action is continuous, and secondary vaso-dilata- 
tion is less likely to occur. Adrenalin is superior to 
ergotin and ergotinin, which stimulate unstriped muscle, 
and to rhatany and tannin, whose action in abundant 
haemorrhage is quite hypothetical. Calcium chloride is 
an excellent drug, acting in the stomach by facilitating 
clotting and in the organism by increasing coagulability ; 
it may be combined with adrenalin and other drugs, such 
as rhatany, belladonna, and codeine. The haemostatic 


properties of gelatine have been urged by Carnot for the , 


last ten years ; it is given in doses of from 5 to15 grams a 
day in water, and may be combined with calcium chloride. 
In addition to these drugs by the mouth, it may be neces- 
sary to give hypodermically ergotin, ergotinin, adrenalin, 
or even extract of mistletoe (0.10 to 0.20 eg.), of which 
the hypotensive and haemostatic properties have recently 
been demonstrated. Theaction of these products is rapid, 
but rarely lasting. Certain serums, such as gelatino 
serum and fresh horse serum, have a more complete and 
lasting effect because they act on the coagulability of tho 
blood and not on the vessels. Gelatine serum is prepared 
by mixing 10 grams of sterilized gelatine with 1 litre cf 
physiological serum. The dose is 50 to 100 c.em. Horse 
serum is especially useful in ulcers which bleed for a long 
time and are accompanied by appreciable blood modifiea- 
tions, such as modification of coagulation and the appear: 
ance of haemolysin. Artificial saline serum is indicated 
in serious and abundant haemorrhage; it acts as a 
‘* substitute,’’ relieves thirst, and promotes diuresis. 








PATHOLOGY. 


47. Crossed Cerebellar. Atrophy in the Adult. 


ANDRE-THOMAS AND KONONOVA (Revue Newrologique, March 
15th, 1912) describe 4 cases of hemiplegia in persons aged 
respectively 26, 39, 43, and 77 years, in which a crossed 
atrophy of the cerebellum was found. The cerebral lesions 
were considerable; in three cases there were areas of 
softening in the cortical and subcortical region, which had 
destroyed a large part of the central and neighbouring 
convolutions, with a portion of the adjoining white matter. 
The nucleus lentiforme was affected, but the thalamus 
opticus was intact. There was secondary degeneration of 
the capsula interna, and of the cerebral peduncles, 
excepting the fibres lying most internally. ‘There was also 
atrophy of the subst. retic. tegmenti, and including 
the red nucleus. In the fourth case there was destruc- 
tion of the white matter under the third convolution, and 
the ascending frontal and parietal. Degeneration of the 
capsula interna was very marked in the anterior half of 
the posterior segment, and of the cerebral peduncles in 
the region of the second, third, and fifth nuclei. The 
thalamus was considerably atrophied, and contained a 
minute cavity. In all the cases there was a crossed 
atrophy of the cerebellum, limited exclusivély to the 
hemispheres, the vermis remaining intact. All the lobes 
were atrophied, but the lob. quad. ant. and post. in the 
highest degree. The pedunculi cerebel. sup. and med. 
were atrophied through their whole length. The writers 
draw attention to the fact that the limitation of the crossed 
atrophy to the hemispheres shows once again that there 
are two distinct parts in the cerebellum—namely, the 
hemispheres which stand in relation to the cerebrum and 
develop with it, and the vermis which stands in relation to 
the bulbus and cord. / The predominance of the atrophy of 
the cortex in the quadrilateral lobe is not less interesting, 
inasmuch as this lobe only attains its full development in 
the higher vertebrates. It is interesting to compare the 
results of the destruction of the quadrilateral lobe in the 
ape to the atrophy of the same region in man, following 
primary lesions of the motor tract. Like the pyramidal 
tract, with which it has very intimate associations, the 
quadrilateral lobe develops in proportion as the differentia- 
tion of movements becomes more and more accentuated. 
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MEDICINE. 


as. Early Diagnosis of Secondary Tuberculosis 

of the Intestine. 
IN view of the frequency of secondary tuberculosis of the 
intestine, and of its intractability when once fully estab- 
lished, Jaquerod (Rev. méd. Suisse rom., May 20th, 1912) 
urges the importance of its early diagnosis. Usually it is 
not recognized until the well-known symptoms—diarrhoea, 
pain, and rapid emaciation—show that the intestinal tract 
is already extensively affected, and in this late stage it is 
quite incurable. -The author has made trial of every 
medicament which has been recommended, but without 
any lasting benefit. Heliotherapy and astringent and 
antiseptic rectal injections seem to him to be positively 
harmful, and tuberculin and serumtherapy have produced 
only a transient improvement. He claims, however, that 
surgical intervention, if practised in an early stage, may 
give excellent results. The intestinal lesions usually 
begin in the neighbourhodd ofthe ileo-caecal valve, and 
if the affected loop of bowel.be resected, or even if it 
be mcrely excluded by ‘‘short-circuiting,’’ and so kept 
at rest, immediate - relief of the symptoms follows. 
These early symptoms differ markedly from those of the 
later stage. .The secondary infection may begin at 
any period of the pulmonary disease, for, although 
it has come to be regarded as a feature of the 
closing scenes, the majority of the author’s cases were 
diagnosed by him in Turban’s Stage 2, and some even 
earlier. Among the first symptoms are persistent want of 
appetite, and flatulence or even vomiting after meals ; and 
if these gastric troubles, which in themselves are fairly 
common, obstinately resist careful treatment, a suspicion 
of intestinal tuberculosis should be aroused. The symptoms 
referable to the intestine are not at first acute. Diarrhoea 
is rare. The action of the bowels is more often irregular, 
and usually the motions are remarkably bulky and 
offensive. Although pain is not common, there is usually 
considerable tenderness over the affected region, and 
occasionally a small sausage-like swelling may be felt near 
the appendix. This slight thickening indicates that the 
disease is already somewhat advanced, and that the 
lesions, which consist at first in an infiltration of the 
mucous follicles, are already more extensive than one 
would expect. An abdominal tumour of any considerable 
size is more probably due to peritonitis, and must not be 
confused with the complaint under consideration. The 
febrile symptoms are characteristic, the usual daily curve 
being completely altered. Thus, while in phthisis the 
temperature is usually quite low in the morning and 
highest about 5 p.m., when intestinal tuberculosis is 
present, the curve will be found to rise after meals, and to 
fall nearly to normal between 4 ani 7 p.m., the early 
morning temperature being persistently higher than is 
usual in uncomplicated phthisis. .The author considers 
that these gastric, intestinal, and febrile symptoms, taken 
together, should help to a diagnosis in an early stage of the 
infection, at which period alone there is any hope of cure ; 
and he urges that no time should be lost in fruitless 
medication before placing the patient in the hands of the 
surgeon. 


49. Psoriasis. 
GAUCHER (Gazz. degli Osped., April 14th, 1912), in a 
clinical lecture on this disease, points out its affinity 
to asthma, gout, chronic rheumatism, arterio-sclerosis, 
chronic bronchitis, and emphysema. The explanation 
may perhaps be- found in the relation that all these 
diseases bear to the digestion of the purin bodies, each 
disease being in one sense a disorder of nutrition. In 
psoriasis a process of demineralization seems to go on, 
and especially as regards sodium chloride; probably 
sodium chloride helps to render the purin bodies dialyz- 
able, and its absence means a certain degree of accumu- 
lation of toxic extractives—cf. the deficiency of calcium 


salts in tuberculosis. Clinically, tuberculosis and psoriasis 


are frequently associated, psoriasis taking the place of 
tubercle in a tuberculous family, and many psoriasis 
cases ending in tubercle. Certain metastatic phenomena 
may also be seen in psoriasis--for example, an alternation 


‘between psoriasis and asthma, or even gastric ulceration 


and psoriasis; possibly some forms of rheumatism may be 
as closely allied. Psoriasis, in the author’s view, is 
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incurable ; although it may have quiescent periods, it may 
pass off into pityriasis rubra, or into arterio-sclerosis, 
interstitial nephritis,- and, strangely enough, cancer 
of the rectum. The author is unable to offer any ex- 
planation of the last statement, but has observed cancer 
of the rectum so often in psoriasis that he is sure there is 
some association. One sees often borderland cases be- 
tween seborrhoea and psoriasis, but the two diseases are 
really separate entities. 


50. Magnesium Poisoning. 

Boos (Publications, Massachusetts ‘Gen. Hosp., October, 
1911), from a study of ten cases of magnesium poisoning, 
and from the results of experiments, concludes that 
magnesium sulphate behaves very much in the same way 
as sodium sulphate after its ingestion, concentrated solu- 
tions of magnesium: sulphate being absorbed into the 
circulation from the stomach and intestines, and producing 
poisoning when a sufficient amount of magnesium becomes 
present in the blood. A characteristic intoxication follows 
the injection of these salts into the blood of animals, the 
pulse becoming slower and slower until the heart stops in 
diastole shortly after paralysis of the respiration, which 
latter is affected at the outset. The peripheral motor 
nerve endings are paralysed, reflex irritability being lost 
in twenty minutes after the beginning of the injection, 
and where recovery occurs voluntary movements return 
long before the restoration of reflex irritability. In dogs 
0.3 to 0.5 gram per kilo of body weight given intravenously 
produces death. Magnesium salts may produce intoxica- 
tion through cumulation, renal excretion of magnesium 
sulphate being so slow that cumulative poisoning may 
result if small doses.in concentrated solution are given at 
short intervals. Of the ten cases reported six were fatal, 
the symptoms and autopsy findings agreeing with those 
obtained in animals after intravenous injection of mag- 
nesium sulphate. In normal conditions of the bowel the 
salt, properly diluted, is a well-known and valuable 
cathartic, but care should be exercised in administering 
the drug in cases of acute intestinal obstruction when 
peristalsis is diminished or absent, and in cases of 
mechanical obstruction, since even in dilute solutions 
there is danger of poisoning from absorption of the drug. 
Where such poisoning is suspected, large quantities of 
normal salt solution should be given intravenously, or 
dilute solutions of lime salts hypodermically may be 
of use. 


51. Syphilitic Meningo-myelo-radiculitis of Lumbo- 
Sacral Region. 
CLAUDE (Journ. des praticiens, 1912, xxvi) describes the 
following case. A woman, 30 years of age, suffered from 
paraplegia with marked muscular atrophy of both lower 
limbs; on the right side the foot was dangling, and the 
toes flexed on the plantar surface; at times slight fibrillary 
contractions were noticed. Muscular hypotonicity was 
well marked. No movement could be executed on the 
right side save flexion of the toes. On the left side the 
anterior muscles of the thigh were also atrophied, but 
those of the posterior were much stronger than those of 
the leg so that the movements of the foot were nearly 
normal. The patellar reflex was abolished on the right 
side ; on the left on percussing the tendon there was jerk- 
ing of the limb, and it seemed at first as if the reflex were 
absent, but nearer observation found that there were 
slight contractions of the vastus internus, adductors and 
the posterior muscles of the thigh. There were marked 
pains in the limbs and on coughing sharp pain in the 
whole of the right leg, a symptom frequently noticed in 
root lesions. Anaesthesia was present on the internal 
surface of the right leg, thigh, and foot. On the left side 
sensibility was intact save on the posterior surface of the 
leg where it was slightly diminished. Reaction of de- 
generation existed in all the muscles of the right leg, and 
partially in the extensor communis digitorum of the left 
leg, and hypoexcitability of the tibialis anticus. The 
author enters into the differential diagnosis and considers 
that all the symptoms point to a root lesion of the anterior 
lumbar nerves and the first sacral branch on the right side, 
and on the left the lumbar nerves only; there was also 
slight pressure of the pyramidal tract on the left side due 
to a localized meningitis. Syphilis was considered to be 
the cause of the affection, as the patient had had a mis- 
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carriage, and ulcers of the throat and lymphocytosis was 
present, and Wassermann’s reaction was positive. Marked 
improvement also resulted from mercurial treatment. 


52. Fatal Haemophilla. 


FOUCHET (Journ. des praticiens, xxvi, 1912) relates four , 


cases of fatal haemophilia in boys of 7,9, 12,and 16 years of 
‘age respectively, and from which he draws the following 
conclusions : (1) Haemophilia is not so rare as is generally 
supposed ; (2) in cases of operation on subjects of haemo- 
philia, general and local treatment are indicated ; (3) in 
cases where the bleeding is internal, high fever may occur 
up to 39.5° and 40°C., and may be due to an infective agent, 
or simply to partial absorption of the discharged blood. 





SURGERY. 


53. Artificial Pneumothorax, 
Préry (Lyon méd., Nos. 9and 10, 1912) gives detailed results 
of seventeen operations for artificial pneumothorax per- 
formed by him at Lyons during the past eighteen months. 
Only three cases were entirely successful; but he -points 
out that all the patients. selected for operation were in a 


very serious and apparently hopeless condition, and that. 


even among these the immediate benefit of the operation 
was very marked—that is to say, the temperature fell, 
appetite returned, and the patient gained weight. Among 
the causes which led to a fatal termination, in spite of 
temporary improvement, the author mentions the follow- 
ing: Fulminating haemoptysis in 2 cases; empyema in 
2 cases, in one of which a spontaneous pneumothorax 
existed before the treatment was begun; tuberculous 
laryngitis and meningitis in 1 case; increase of previously 
existing mischief in the opposite lung ; recrudescence of 
acute symptoms on the same side, owing to what the 
author now considers an ill-judged cessation of treatment ; 
and, lastly, in 7 cases, either on account of extensive 
pleurai adhesions or for other reasons, it was not possible 
to proceed with the treatment. Among the accidents he 
met with are: (1) Surgical emphysema. This only 
occurred when the intrapleural pressure was raised to 
25 or 30 cm. of water with the object of breaking down 
adhesions, or (in one case) when the needle used was 
larger than usual, (2) Mediastinal emphysema, character- 
ized by pain and dysphagia, which passed off ina few days. 
(3) Pressure symptoms, such as dyspnoea, pain, and small 
and rapid pulse. These come on a few hours after the 
operation, and can be immediately relieved by withdrawing 
some of the gas from the pleura. (4) Nervous symptoms. 
These are more serious. In one case (a neurotic young 
girl) convulsive movements of the arm and leg on the same 
side as the puncture occurred as soon as the needle 
entered the pleura, and ceased when it was withdrawn. 
In the other case, during a second injection, at the 
moment the gas entered the pleura the patient became un- 
conscious and convulsed, and died ina state of coma thirty- 
seven hours later. Piéry attributes this fatality neither to 
gaseous embolism, which his experiments on animals 
have shown to be extremely difficult, if not impossible, to 
produce, nor to ‘‘ pleural reflex,’’ but he suggests that it 
might possibly be due to a kind of ‘‘ anaphylactic shock,”’ 
and he remarks that similar accidents have been recorded 
after the puncture of a hydatid cyst and in the practice of 
serumtherapy. As regards technique, the writer follows 
that of Forlanini in preference to that of Brauer and 
Spengler. He uses a needle ;& mm. in diameter and 
7 cm. long, furnished with a stylet, by means of which it 
may be cleared, if it should become blocked, without with- 
drawing it from the pleura. He plunges it directly into 
the pleural cavity without any preliminary skin incision. 
The apparatus is so arranged as to record not only the 
pressure under which the gas is allowed to enter, but also 
the intrapleural préssure separately from that in the 
reservoir. He considers that better results would be ob- 
tained if the treatment were applied earlier in acute cases, 
and also if it were used more commonly in cases of a more 
slowly progressive character. In conclusion, he remarks 
that although one may not be justified in claiming a cure 
by this method, yet it certainly brings about the arrest of 
the disease in cases for which, in the present state of 
medical knowledge, there is no other remedy. 


54. Jejunostomy. 

Mayo (dmer. Journ. Med. Sci., April, 1912) advocates 
jejunostomy as a means of giving rest to the stomach, and 
of maintaining. nutrition in cases of oesophageal and 


cardiac obstruction, in diseases affecting a considerable: 
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portion of the stomach wall, in the treatment of accidental 
injuries to a cancerous stomach during exploration, and in 
cases where after excision of a large ulcer the stomach is 
not in a safe condition ‘to hold food. ~The operation 
furnishes an easy and safe method of giving rest to the 
stomach during the healing prccess after an operation, and 
adequate nourishment can be maintained without the 
danger of leakage. The technique is simple. Through 
an epigastric incision a loop of the jejunum 12 in. to 16 in. 
from its origin is picked up and nicked on the convex 
surface, a No. 9 rubber catheter being pushed through the 
opening down stream for about 3 in. insidé the bowel and 
fixed in situ by a single chromic catgut suture, and the 
catheter is then infolded by the jejunal wall for an inch 
or aninch and a half by mattress sutures of linen, after 
the plan of Witzel. The intestine is then anchored to the 
peritoneum by two or three linen sutures in the lower 
angle of the incision, which is closed down to the tube in 
the usual way, or the end of the catheter can be brought 
out of a small stab wound at one side of the incision, the 
intestine being fixed to the peritoneum on the inside by 
several linen sutures. Liquid feeding can be commenced 
at any time and continued indefinitely without fear of 
leakage, and should the tube accidentally slip out it must 
be replaced within twelve hours or the tract may become 
obliterated. No ill effects were observed from the 
jejunum becoming adherent to‘the peritoneum after the 
removal of the feeding tube, 


55. Phimosis and Hydrocele in Infancy. 


J. PEISER says that there is no commoner complaint of 
mothers than that their male infants have trouble with 
the passage of urine, which is due to a narrowing of the 
prepuce, and that the majority of practitioners, agreeing 
with this view, proceed to operate for phimosis. The 
difficulty in micturition is real, but the cause is mistaken. 
(Berl. klin. Woch., June 3rd, 1912.) He gives a number of 
examples in which he was able to demonstrate to the 

.mothers that a digestive disturbancé was the real cause, 
and that the normal physiological narrowness of the pre- 
puce has nothing whatever to do with the trouble of mic- 
turition. He holds that the more carefully the practitioner 
seeks for disturbances of digestion in infants who are said 
to have trouble in passing urine the less frequent will be 
operation for phimosis. The same applies to hydrocele. 
As a rule the hydrocele of infants is a primary condition, 
or, as he terms it, an idiopathic one. On one occasion he 
saw a secondary hydrocele, dependent on a bilateral 
syphilitic orchitis. The syphilitic treatment sufficed to 
remove the hydrocele. The primary hydrocele is con- 
genital. He denies that there is any justification to believe 
that bydrocele is caused by phimosis, since the latter 
practically does not exist as an infantile pathological con- 
dition. It is also his experience that hydrocele does not 
produce any symptoms of difficult micturition. He 
supports this view by details of his experience in 
practice. He considers that hydrocele does not need any 
surgical treatment, since it disappears spontaneously. The 
vaginal process is, as is well known, not obliterated as a 
canal until the sixth week of life, and is frequently patent 
up to the sixth month. Peritoneal fluid may be pressed 
into the scrotum by the action of the abdominal muscles. 
Rest permits the return of the fluid, and he doubts 
whether the accounts which are frequently given of the 
increase of size of an infantile hydrocele are accurate. 
His experience teaches that the variation in size is due to 
the alternate filling and emptying of the patent vaginal 
process. Of 73 cases of infantile hydrocele the majority 
disappeared spontaneously within the first six months of 
life, while the others disappeared at periods up to the 
twenty-first month. He emphasizes the harmlessness of 
infantile hydrocele and the non-existence of a pathogenic 
phimosis. 





OBSTETRICS. 


“Omnipon,” Scopolamine, and Pituitrin in 
Labour. 

L. RICHTER (Wien. Klin. Woch., No. 13, 1912) describes 
the results obtained at the Vienna University women’s 
clinic from preparations such as ‘‘omnipon,’’ and scopo- 
lamine, and modiscope, given for the relief of pain in 
labour, and from pituitrin, given to excite or strengthen 
uterine contractions. Omnipon was injected subcu- 
taneously in 21 cases, 1 c.cm. of a 2 per cent. solution being 
administered. The time chosen for injection was when 
the os admitted three fingers, that is, when the effect 
. might be expected to last-to ‘the end of the labour. The 
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cases chosen were those in which the women complained 
of severe pain or were restless, and in which no complica- 
tion likely to retard labour existed. In 16 out of the 21 
cases pain was lessened; in a few labour was somewhat 
prolonged, because the injection appeared to lengthen the 
interval between the pains, though it did not diminish the 
force of the abdominal pressure. In a few cases no effect 
was observed even on a repetition of the injection; all of 
these were among primiparae. Larger doses of omnipon 
could not be stated with certainty to be harmless to the 
child, since in one instance in which a second dose was 
given the child was born severely asphyxiated. There 
were no unpleasant by-effects on the side of the 
mother except dryness of the throat and sense of 
thirst. From these cases it is seen that reliable 
results are not obtained from omnipon alone. 
In 30 cases scopolamine to the amount of 0.0002 to 
0.0003 gram was added to the omnipon solution. The 
results were very similar to those obtained from omnipon 
alone; the pain was, as a rule, diminished without. being 
abolished, and in some cases there was a lengthening of 
the duration of labour. In 5 out of 30 cases pain was not 
relieved. Larger doses appeared to be harmful to the 
child. Modiscope is still under trial, but the effects in 
some cases have seemed good. Pituitrin was given in 
50 cases for the purpose either of strengthening or exciting 
labour pains. The dose was 1c.cm. of Parke, Davis, and 
Co.’s preparation injected subcutaneously. If necessary, 
the dose was repeated either once or twice, apparently 
without injury either to mother or child. In 29 cases (18 
of primiparae, 11 of multiparae) the time of injection was 
during the first stage of labour—twice, in the case of 
primiparae, at the beginning of labour; 16 times when the 
os admitted three or four fingers. Repetition of the dose 
was needed in 4 out of the 18 primiparae. The effect of 
the injection became evident in from five to ten minutes, 
the pains becoming strong and regular. In only one 
instance was there tetanic-like contraction of the uterus ; 
the contraction lasted for ten minutes, and was suc- 
ceeded by regular pains. The fetal pulse was slowed 
during the contraction, but soon recovered itself. Labour 
was completed in most cases in from two to six hours. 
Of the 4 cases in which forceps were applied, one was of a 
primipara 43 years of age; here three injections were 
made, and the child’s head was on the perineum, but the 
state of the fetal pulse made delivery desirable. In each 
of the other 3 cases the fetal pulse had already been 
lengthened before the first injection was made. Pituitrin 
gave very favourable results in the 6 cases in which it was 
administered to multiparae at the end of the first stage. 
In 3 of them pituitrin was administered for haemorrhage 
due to a low implantation of the placenta. In one of them 
the head came down quickly and stopped the haemorrhage, 
in the other 2 a metreurynter had been first inserted with- 
out bringing on pains, but they set in quickly after the 
injection of pituitrin. In 2 cases pituitrin was given to 
multiparae at the beginning of labour to hasten delivery 
because the patients were suffering from high fever; in 
the first, in which the patient was not quite at full time, 
two doses were given with an interval of an hour and a 
half, and resulted in a labour of only two and a half 
hours’ duration ; in the second case three injections were 
given without effect. One child was born severely 
asphyxiated, and could not be resuscitated. Death did 
not seem to have resulted from the injection, since no 
deterioration in the fetal heart sounds was observed after 
it. In no case did pituitrin succeed when tried in order to 
induce abortion. The author concludes that while none 
of the means tried were successful in causing a painless 
labour, pitvitrin proved to be an admirable means for 
exciting and strengthening uterine contractions in labour. 





GYNAECOLOGY. 


57. Innocent(?) Papilloma of Fallopian Tube. 
SENCERT (Bull. de la Soc. d’Obstét. et de Gynéc. de Paris, 
April, 1912) operated in October on a woman, aged 38, who 
had been subject for two years to attacks of colicky pains 
in the hypogastrium and watery discharge at the same 
time. The menstrual periods continued quite inde- 
pendently of the pains, and were almost normal. The 
pains ultimately became of daily occurrence, though at 
first the intervals were as long asa fortnight. The patient 
had borne two children; the youngest was 8 years old, 
and there was no history of puerperal or gonococcal infec- 
tion. A mass as big as an orange occupied the right 
fornix and Douglas’s pouch. Removal proved difficult, as 
the tumour adhered to the pelvic viscera very firmly. The 
uterus and left appendages were first removed, then the 





tumour was dissected away. A drainage tube was ad 
into the vagina, and the secaoniouee of the bladder. 
rectum, and sigmoid colon united. The serous membrane 
was rubbed with camphorated oil. Lastly, the abdominal 
wound was closed. The tumour was a cauliflower mass 
distending and packing firmly the right Fallopian tube. 
It was made up of epithelial cells arranged on an axis of 
vascular connective tissue almost infinitely subdivided by 
branching. But no invasion of the connective tissue by 
the cells could be defined. The patient recovered. Watery 
discharge has already been noted in innocent papilloma 
(Doléris), 





THERAPEUTICS. 


58. Salvarsan. 
NICOLAS AND MONTOT (Ann. des mal. vén., January, 
1912) report the results of a year’s experience with 
arseno-benzol. They performed 352 injections in 162 
patients, 12 of whom were not syphilitic. The great 
majority of the injections were made intravenously with 
an alkaline solution. Their results are as follows: In 
primary syphilis chancres generally took from twenty to 
twenty-five days to heal, and the effect on the satellite 
glands was slight even after several injections. In 
secondary syphilis the effect was rapid on the roseola, 
the miliary syphilide, condylomata, and mucous patches, 
osteo-periostitis, headache, and especially rapid on ulcera- 
tive syphilides, including malignant syphilis. In two 
cases of malignant syphilis there was no effect, and one 
died of phthisis a month after injection. The effect was 
slower on large papular syphilides and on iritis. There 
was no effect on the pigmentary syphilide. In tertiary 
syphilis one case of gumma of the leg healed in a month 
after two injections; in two others there was no improve- 
ment, and one of these healed under mercury and iodide. 
Better results occurred in cases of gummatous infiltration 
of the nose, pharynx, and tongue. In parasyphilis no 
effect was obtained in tabes and general paralysis except 
temporary amelioration of gastric crises in two early cases 
of tabes; on the other hand, the pains were increased in 
other cases. In leucoplakia the effect was nil, even after 
several injections. In hereditary syphilis no effect was 
obtained in a case of osteomyelitis with ulceration of 
the skin, nor in a case of Panot’s nodes in an infant of 
18 months which died a month after the injection. 
The authors remark that, while arseno-benzol acted in 
some cases with remarkable rapidity and intensity, it is 
also certain that in the generality of cases the same effects 
could be produced by mercury and iodide ; also, that while 
some cases which were rebellious to mercury were cured 
by arseno-benzol, the inverse was the case in two 
instances. As regards contraindications, they mention 
advanced age, severe nervous disorders with bulbar 
symptoms, disease of the circulatory system, ocular 
lesions, diabetes, nephritis, tuberculosis, and cachexia, 
but consider them not always absolute. The indications 
for arseno-benzol are stated to be: (1) Attempts to abort 
syphilis, which should be by a series of injections of 
40 to 60 cg. commenced before glandular enlargement 
appears ; (2) lesions rebellious to mercury, which are rare 
if the various methods of administration are utilized in 
high doses, but include persistent recurrent ulceration of 
the throat and lichenoid syphilides; (3) cases where 
mercury is not tolerated, especially when it causes 
albuminuria; (4) malignant syphilis; (5) cases in which 
rapid action is necessary, either on account of the gravity 
of the lesion or for reasons of prophylaxis. As regards 
accidents, the authors had three deaths, none of which 
were attributed to the drug; one died of pulmonary 
tuberculosis, another from ulcerated epithelioma, and the 
third was an infant in whom the injection was found 
encysted. Of the 318 intravenous injections, 122 were 
followed by no reaction. In the remaining 196 cases, the 
effects included headache, rise of temperature, vomiting, 
diarrhoea, epigastric pain, retention of urine, rigors, 
cutaneous eruptions, albuminuria, and one case of optic 
neuritis. In two cases, both young and healthy subjects, 
the symptoms were alarming. The cutaneous eruptions 
noted were scarlatiniform, rubeoliform, and vesiculo- 
bullous erythema, purpura, and hepatic eruptious. In 
the case of optic neuritis, this was unilateral with complete 
blindness, and occurred a month after the third injection 
of 60 cg. in a young subject. Another disadvantage of 
arseno-benzol mentioned is the deep pigmentation, due to 
arsenic, left after healing. The non-syphilitic cases 
included psoriasis, epithelioma, and lupus. The benefit in 
psoriasis was slight, inepitheliomani/, and inlupus doubtful. 
The authors sum up theirconclusions as follows : (1) Intra- 
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venous injection is the best method. Intramuscular and 
subcutaneous injections should be avoided, on account of 
encystment, necrosis, abscess, and pain. (2) The curative 
value of arseno-benzol is indisputable. It has a rapid, 
energetic, resolutive, and cicatrizing action, often superior 
to any other, on all the manifestations of syphilis in 
evolution. It may possibly have this action in cases other 
than syphilitic (lupus, mycosis fungoides). (3) The pre- 
ventive value is very feeble. In early syphilis relapses 
are frequent, even after three or four injections of 60 
centigrams in a month. (4) Arseno-benzol inay certainly 
be dangerous, even when injected with the best technique, 
and apart from contraindications. Numerous cases of 
death have already been published. Accidents are common 
and often severe (nephritis, optic neuritis). (5) The feeble 
preventive action and the possibility of accidents should 
limit its use to the real indications mentioned above. (6) 
The dose should always be moderate: 30-40 centigrams, 
exceptionally 40-60. In attempts at abortive treatment, a 
series of doses of 40 or 60 centigrams may be justifiable. 
In other cases one or two injections of 30 or 40 centigrams 
are sometimes enough. (7) In no case can we regard the 
patient as cured. Prolonged mercurial treatment should 
always be given after arseno-benzol. In the present con- 
ditions of technique and dosage, arseno-benzol can neither 
exclude nor replace mercury in the treatment of syphilis. 
It should be reserved for special cases, and even then 
should be associated with mercury. 


59. Indications for Hellotherapy in Pulmonary 
Tuberculosis. 

MINELLE (Journ. des praticiens, xxvi, 1912) states that the 
first few exposures should be behind a closed window, and 
after the third or fourth bath the window may remain 
open. At the beginning the bath should be of only a few 
minutes’ duration, and this may be gradually increased to 
ten, twenty, and sixty minutes. The immediate symptoms 
which may occur are a feeling of cold if the solar tem- 
perature is too low, of suffocation or palpitation; and the 
secondary results may be erythemata if the exposures are 
too long, vertigo, insomnia, nocturnal palpitation, pul- 
monary congestion, and exceptionally stained sputum. 
The beneficial action seems to reside in the production of 
sclerosis of the diseased foci. It is contraindicated in 
fever, haemoptysis, acute pleurisy, pulmonary conges- 
tion, cardiac and cardio- arterial disease, inflammation and 
sclerosis of the various organs, as liver, kidney, etc. An 
excitable nervous system, as in neurasthenia, necessitates 
careful employ ment of the baths. Heliotherapy exercises 
a very favourable influence in (1) phthisis with tracheo- 
bronchial adenopathy ; (2) emphysematous phthisis, where 
the process of sclerosis is slow; (3) scrofulous phthisis, 
accompanied by articular, osseous, or cutaneous localiza- 
tions; and (4) painful arthritic phthisis with’ multiple 
neuralgias, intercostal, lumbar, etc. 


60. Transformations of Mercury in the Organism. 
DESMOULIERES (Journ. des praticiens, November 25th, 1911), 
discussing this subject, refers to the theory of Merget, who 
holds that metallic mercury, whatever its mode of ad- 
ministration, is diffused in the blood in a state of vapour, 
and that of Weal, who holds that mercurials introduced 
into the organism are transformed into mercury bichloride, 
this being brought about in the stomach, the intestine, 
and the blood by the alkaline chlorides. . In the latter case 
the therapeutic action will be the more intense the more 
rapidly this transformation can occur. The author 
devotes his attention to the latter of these theories. In 
order of activity come (1) metallic mercury, (2) the 
insoluble compounds—protoxide, and protochloride, (3) 
mercury bichloride and the other soluble or insoluble 
salts. He quotes experimental evidence of an elaborate 
character to show how the vapour of distilled water, 
and still more so ordinary water, may be charged 
with mercury which has been transformed by the 
alkaline chlorides into the bichloride. Mercury would 
appear to pass into the economy in the form of chlorides, 
chloro-bromides, chloriodides, by virtue of the action of the 
plasma. With regard to elimination, the principal avenues 
are the kidneys, followed in order by the saliva, the bile, 
perspiration, and the lacteal secretion. It is more rapid 
when introduced in the form of soluble compounds. In 
the case of insoluble compounds elimination is slow and 
irregular. When the quantity eliminated attains a con- 
siderable amount the emunctory organs may show evidence 
of damage. The author then describes the technique re- 
quired to demonstrate the presence of mercury in the 
urine. With regard to the chemical action of sulphurous 
waters in mercurial treatment, the author points out that 
sulphurous springs generally contain also sodium chloride, 
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and for that reason they facilitate the solution of mercurial 
preparations. A simple experiment demonstrates this. 
If 5 c.cm. of blood serum is taken, and to it is added 
2 c.cm. of a 1 per cent. solution of mercury bichloride, 
an abundant white precipitate of mercury albuminate 
results. On the addition of a solution of sodium chloride 
this dissolves readily. Sulphurous waters further have 
the property of stimulating cutaneous and urinary secre- 
tions, and so encourage the elimination of mercury. The 
administration of sulphurous waters during mercurial 
treatment plays the part of a redissolvent of the mercury 
albuminate; they favour, therefore, the circulation of 
mercury in the economy, and permit of the utilization of 
mercury immobilized in certain parts of the organism 
following insoluble injections of the drug. 





PATHOLOGY. 


61. Mode of Entry of the Tubercle Bacillus into 
the Organism. 
CALMETTE (Echo méd., April 21st, 1912) discusses this 
subject. He affirms that the transmission of tubercle 
bacillus in wtero is extremely rare. In the exceptional 
cases in which it occurs it arises from the blood supply 
passing through a diseased placenta. The _ heredity 
dystrophies which an infant born of tuberculous parents 
suffers from are well known however. They possess, 
among other things, a feeble resistance to contagion, 
although there is no indication of specific vulnerability. 
In the first months of life there is no great risk unless, 
indeed, the mother or nurse is herself suffering from 
obvious tuberculosis. Therisk of contamination increases 
rapidly, however, whenever the child begins handling 
things, and so, in a suitable environment, conveys the 
bacillus to his mouth. Statistics ascertained by recent 
methods of diagnosis by reaction prove conclusively the 
precocity of infection in young children. In such 
children the cutaneous reaction to tubercle occurred in 
9 per cent. of cases up to 1 year, in 22 per cent. up to 
2 years, in 53 per cent. from 2 to 5 years, and in 80 per 
cent. of cases from 5 to 15 years of age. The results 
of autopsies on children in hospital proportionately 


bear out these figures. The author affirms definitely 
that in an immense majority of cases in man 
the specific infection takes place in infancy and 


early childhood. Happily in most of these cases the 
lesion remains localized in the lymphatics without 
causing the occurrence of any morbid symptoms. In 
spite, therefore, of the large percentage of people who 
react to tuberculin, not. more than 25 per cent. of these 
carriers really develop tuberculosis as a consequence. 
Later on all the conditions of modern social life, family 
cohabitation, feeding, and collective work multiply the 
risks. The more frequent channels of invasion are the 
mucous membranes of the natural cavities of the body, 
particularly the digestive and pulmonary epithelium, and 
to these may be added the naso-pharynx. Of these the 
digestive path is the one most commonly chosen.. The 
author does not agree with Fligge that the number of 
bacilli necessary to tuberculize an animal by ingestion is 
greater than that which suffices for infection by inhalation. 
There is nothing to prove, he says, that a single bacillus 
absorbed by the chyle ducts and transmitted from these 
into the circulation may not suffice to create a lesion in 
the lung or any other organ. In all cases the tuberculous 
infection, whether it remains localized or propagates 
itself in the organism, affects primarily the lymphatic 
system. This state may remain latent indefinitely, being 
detected only by tuberculin reaction or post mortem. 
Experiment and clinical observation have shown that the 
subjects of this latent infection present manifest resistance 
to reinfection. It is thus established that certain indi- 
viduals are naturally or can be rendered artificially 
immune to infection by tuberculosis. The author adds, 
however, that this is not necessarily lasting or absolute. 
There are a certain number of factors which determine the 
virulence of tuberculous infectionin man: (a) When infec- 
tion occurs from a case of rapidly developing phthisis it is 
much more virulent than infection from a bovine source. 
(6) It is much less virulent when the bacilli have previously 
undergone exposure to light, and especially the ultra- 
violet rays. (c) It is more virulent when the bacilli are 
introduced intc the organism in massive doses and at 
short intervals, than when the doses are smaller and the 
intervals longer. In the latter case the cellular defences 
of the body have time to accomplish their work and 
increase the resistance of the organism. (d) The infec- 
tion is less severe when the patient already has latent 
tubercle. 
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62. Syphilitic Disease of Aorta. 
GOLDSCHEIDER (Wien. med. Klin., No. 12, 1912) describes 
his experience of syphilitic disease of the aorta, an ex- 


perience which includes since January list, 1910, 97 cases. 


seen in private and 39 cases from the university polyclinic, 
of which the details were supplied by Weinberg. The 
cases include 42 of aneurysm of the aorta, in 15 of which 
there was also aortic incompetence; 25 of aortic incom- 
petence, 28 of syphilitic aortitis without aneurysm or 
incompetence, 37 of general arterio-sclerosis, 4 of affections 
cf the heart muscle without demonstrable disease of the 
vessels. The author believes that aneurysm of the aorta 
when of small size is often overlooked because of inade- 
quate percussion. Five of the 42 cases of aneurysm were 
also suffering from tabes. During the period covered by 
these observations the author was also in charge of 
19 cases of aneurysm of other than syphilitic origin. The 
diagnosis of syphilitic aortitis without aneurysm is not 
always easy. Among the subjective symptoms are a sense 
of oppression, pressure and pain in the cardiac region, 
passing to the shoulder and made worse by movement, by 
exposure to_cold air or wind, and sometimes by eating ; 
sometimes also there is pain in the back or right half. of 
the chest, palpitation and quick pulse with or without 
arrhythmia. Objectively the first sound over the aorta is 
impure, or there is a systolic murmur with a ringing 
second sound and an increased area of dullness over the 
aorta; sometimes general -arterio-sclerosis is present, 
frequently increased blood pressure, and sometimes a 
small increase in the size of the Roentgen-ray shadow. 
The cardiac changes are not striking, bnt hypertrophy and 
very occasionally dilatation of the left ventricle may be 
present. ‘The fact of syphilis was demonstrated in all the 
author’s cases. The majority of the patients were between 
30 and 55 years of age—that is, were at a period of life in 
which marked arterio-sclerotic changes, other than those 
of syphilitic origin, are not common. The presence of 
tabetic symptoms is of special value for the diagnosis of 
the syphilitic character of aortic and vascular diseases. 
Tabes was present in 29 out of the 136 cases, though the 
symptoms were often slight and might easily be over- 
looked. Long observation and treatment were possible 
only in a minority of the cases. The author’s conclusions 
are that (1) syphilitic disease of the aorta is relatively 
frequent and occurs more often in men than in women ; 
(2) the majority. of cases of aortic aneurysm and of 
aortic insufficiency depend on syphilis ;. (3) syphilis is a 
frequent cause of diseases usually described as arterio- 
sclerosis; further observations are, however, needed to 
determine whether syphilis is the essential or only a 
contributory cause ; (4) antisyphilitic treatment of 
syphilitic diseases of the aorta should be much more 
frequently and energetically carried out than has been 
customary, and early diagnosis and treatment is neces- 
sary; (5) iodine treatment alone is generally insuffi- 
cient. -Even when iodine causes subjective improvement 
treatment with mercury or salvarsan is also indicated. 
With regard especially to syphilitic aortic aneurysm he 
finds (1) that specific treatment has undoubtedly a favour- 
able effect on the syphilitic disease of the wall of the 
aorta; (2) a certain amount of retrogression in small 
aneurysms, and even occasionally in those of medium size, 
can be traced, and advance can to some extent be 
checked ; (3) iodine treatment alone has not been found to 
have any appreciable effect upon syphilitic aneurysm of 
the aorta; (4) general treatment is needed in combination 
with antisyphilitic treatment; (5) repetition of the anti- 
syphilitic treatment is indicated undoubtedly on any return 
of symptoms. 


63. Acute Poisoning with Methyl Alcohol. 
THE cases of poisoning which followed the drinking of 
spirit supposed to have been methyl alcohol in Berlin at 
Christmas-time, 1911, reopened the question whether the 
symptoms in such cases are due to chemically pure methyl 
alcohol or.to some adulteration of the spirit. The re- 
searches performed by Rost in the Imperial Board of 
Health have shown that methyl alcohol-is capable of -pro- 
ducing the changes met with. L. Pick and Max Biel- 
schowsky (Berl. klin. Woch., May 6th, 1912) deal with the 
action on the visual apparatus in the Berlin cases. There 





were 3 cases which they were able to examine minutely. 
The first was that of a man aged 37. Onthe 27th he had 
drunk ‘‘Schnaps”’ at a bar where methyl alcohol was sold 
to many persons. He was seized later with a rigor, 
general feeling of weakness, pains in the chest and 
stomach, ‘and dyspnoea. On the 28th he was admitted 
into hospital, but the examination revealed so little in the 
way of objective signs that doubt was expressed whether 
it was a poisoning case at all. He slept well in the night 
and there was no marked dyspnoea. In the course of the 
morning his pupils became dilated, did not react to light, 
and he was found to be blind. He became extremely 
excitable, his consciousness was affected, clonic and 
tonic spasms occurred, and he died in a fit. The second 
case was that of a man aged 32.- He arrived at the 
hospital in good spirits, but did not want to stay. He 
stated that the doctor at the ‘“‘unemployed home” had 
sent him in. No objective signs were present. Next day, 
suddenly, at a quarter to eleven, he awoke, retched and 
vomited, complained of abdominal pains, and became 
cyanotic. Sweat broke out on his forehead. The pulse 
became rapid andsmall. Blindness set in, and the pupils 
were dilated and did not react. He diedinan hour. The 
third case was that of a man aged 43, whe was admitted 
into hospital dying. In all these cases the post-mortem 
examination was conducted with minute care. Macro- 
scopically there was congestion of the nervous apparatus 
of vision in each case. Histologically, both the chromatin 
substance and the nuclei of the retinal ganglion cells were 
changed. The large type cells were most affected, and 
the degree of acute degeneration varied considerably. It 
was most marked in the 2 first cases, in which the clinical 
history of amaurosis was present, and less so in the third 
case. Acute degenerative changes were also present in 
the nerve fibres of the optic nerve. Both these and those 
met with in the ganglion cells were primary. Similar 
changes were found in other parts of the nervous system, 
but in no situation were they so well marked. In conclu- 
sion, the authors state that the post-mortem changes 
coincide with those found in animals subjected to experi- 
mental poisoning with methyl alcohol (Birch-Hirschfeld 
and Wood and Buller). 


64. Myasthenic Paralysis. 

ERNsT TOBIAS (‘‘ Ueber myasthenische Paralyse und ihre 
Beziehungen zu den Driisen mit innerer Secretion,’’ Neurol. 
Centralbl., May 1st, 1912) describes a case belonging to the 
category of myasthenic paralysis—that is, a form of 
paralysis without anatomical basis. The symptoms were 
double ptosis, a feeling of tiredness in the arms and legs 
without any atrophy, weakness in the muscles of the 
back and neck, incapability of taking in solid food, diffi- 
culty in articulation. As a second group of symptoms 
there was an enlargement of the thyroid combined with 
exophthalmos, Graefe’s _phenomenon, and tachycardia. 
These two groups of symptoms alternated. When one of 
them was most prominent the other was somewhat in 
abeyance. Hysterical symptoms showed themselves at 
times. The patient had also repeated attacks of tetany. 
Later on the myasthenic symptomscompletely disappeared. 
The writer considers this case as belonging to the form of 
myasthenic paralysis described by Erb, Oppenheim, and 
others, in which the glands with internal secretion play a 
prominent part. It sometimes takes the form of a poly- 
glandular affection, and sometimes only one gland lies at 
the root of the affection. 


65. Zona Symptomatic of a Latent Pulmonary 
Tuberculosis. 
PIERIET AND BOQUILLON (Echo méd. du Nord, 1x, 1912) 
quote a personal case and short abstracts from the 
literature of 9 other cases in which they find that there 
is a tuberculous zona which is a primary clinical symptom 
of the bacillary infection. Sometimes the two are 
associated together; at other times, the most frequent, 
the signs of phthisis only appear some months, or even 
years, after the disappearance of the eruption, In 4 of 
the 10 cases the two diseases were associated; in 2 cases 


-phthisis did not occur ; in 4 it followed the disappearance 


of the zona at variable times, immediately afterwards— 
three weeks, six months, and three years. Three times 
the zona was thoracic. twice lumbo-abdominal, twice 
cervico-clavicular, once femoral trigeminal, and generalized 
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more especially on the lower limbs. The fever varied 
between 37° C. and 38°C. The pains lasted as long as eight 
months after the disappearance of the eruption in one 
case. ‘ The duration-of the eruption is usually longer than 
the normal—about a dozeg days. In the majority of cases 
a more or less active meningitis exists, showing itself by 
lymphocytosis of the cerebro-spinal fluid, which in 4 cases 
produced tuberculosis in the guinea-pig. _In two-thirds of 
the cases, when the zona appeared at the commencement 
of tuberculosis or a few months before the pulmonary 
lesions progressed rapidly, the localization of the eruption 
is without action on the rdle played by this affection on 
the pulmonary disease. The prognosis of the zona on the 
progress of pulmonary tuberculosis is particularly grave 
in adults and in the female sex.. The meningeal complica- 
tions are predominant in children 4 to 5 years of age (two- 
thirds of the cases), especially of the male sex. The 
treatment of the eruption is the same as in the ordinary 
affection. 





SURGERY. 


66. Early Diagnosis of Duodenal Ulcer. 

RIZZARDO (Rif. Med., March 9th, 1912) reports a case of 
duodenal ulcer and discusses the signs and symptoms of 
this disease. Rigidity of the right rectus muscle is, in 
his opinion, more often a sign of some complication of 
duodenal ulcer, for example, perforation, than of uncom- 
plicated ulcer. Occasionally a more or less indefinite 
swelling can be felt over the duodenum, and usually at 
times when pain is present. In the author’s experience 
the subjects of duodenal ulcer prefer to lie on the left 
side. Localized dilatation of the duodenum and a resonant 
area, between the pylorus and the gall bladder may some- 
times be detected (Gunzberg’s sign), and the patient is 
sometimes conscious of spasmodic retention and passage 
of flatus in this area. Auscultation over this area some- 
times gives special sounds as of a liquid spurting across 
a narrow channel; cf. a similar condition in oesophageal 
stricture. Localized borborygmi are of the same order. 
The age and sex of the patient—betwen 25 and 45 
and male—may also assist in the diagnosis. Certain 
reflex phenomena are often observed—for example, 
cold extremities, cardiac palpitation, dyspnoea. Dis- 
turbances of gastric secretions, hyperchlorhydria, hyper- 
secretion, pyloric spasm, vomiting, are also common, 
but vary much in individual cases. Vomiting is 
comparatively rare, and usually due to some gastric 
complication. Radioscopy is of value, especially if the 
bismuth is delayed in the first part of the duodenum. 
Ptosis of the duodenum sometimes introduces difficulty in 
diagnosis, and may possibly be one of the predisposing 
causes of ulcer. The differential diagnosis is discussed, 
and the fact that operations undertaken for a supposed 
appendix perforation often show, instead, a perforated 
duodenal ulcer, this latter giving rise localizing symptoms 
over the appendix. The fundamental symptoms of duodenal 
ulcer are said to be spontaneous and objective pains, 
haemorrhage, and periods of well-being; the secondary 
symptoms, rigidity of right rectus, Gunzberg’s sign, 
increase of duodenal murmurs. Associated symptoms are 
hyperchlorhydria and hypersecretion. Later symptoms— 
vomiting, gastric-stasis, gastric crises, and duodenal 
stenosis. Diagnosis is not easy. 


67. Surgical Treatment of Unilateral Septl 
Nephritis. 

C. RITTER (Muench. med. Woch., May 28th, 1912) deals 
with the operative treatment of unilateral acute septic 
infective nephritis on the basis of a remarkable case, and 
finds that this condition, as well as the pyaemic infections 
of one kidney, may be successfully treated if the opera- 
tion is performed early. The patient was a girl aged 7. 
She had been ill for three weeks. The symptoms were a 
sévere and constant desire to-micturate, fever after about 
eight to ten days, and pain in the back on the right side. 
A: week before admission into hospital there was an attack 
of conjunctivitis, bronchitis,a rash extending over the 
whole body of the type of a measles rash, and later des- 
quamation. Palpation of the right kidney was rendered 
impossible by an extreme degree of hardening of the 
muscles. The urine obtained by catheter contained about 
} per mille albumen, many pus cells, a few epithelial cells 
rom the bladder, many cocci, and rods. Puncture of the 
kidney did not, produce any pus, and Ritter thereupon 
exposed the kidney under ether anaesthesia. The fat 
capsule appeared to be normal. The fibrous capsule was 
tense but not otherwisealtered. The kidney was enlarged, 
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hyperaemic, and bled profusely. Inno situation were there 
any-infarcts or collections of-pus. The kidney was loosely 
packed with aseptic gauze and the wound closed, save for 


a@ small opening for the tamponage. The result of the 
operation was striking. The patient slept well, the desire 


to pass urine was greatly diminished, micturition took 


place only three times, and 200 c.cm. was passed. The 
temperature fell markedly. During the following days the 
quantity of urine increased and the albumen and turbidity 
diminished rapidly. She was discharged ten days after 
the operation. When seen one month and a half later the 
wound was healed, the vesical catarrh had disappeared, 
and the recovery complete. The author discusses the 
diagnosis and pathology of the condition. 


68. Correction of Genu VYalgum in Adolescents. 
STABILINI (Archiv. di Ortoped., An. 29, No.1) records four 
cases (with photographs) of well-marked genu valgum 
cured by wearing Mikulicz’s apparatus, and without any 
operation. The ages varied from 15 to 18, an age at which 
it is often said that cure by apparatus alone is insufficient, 
and that supracondyloid osteotomy is necessary. Mikulicz’s 
apparatus consists in a combination of light iron supports - 
(internal, posterior, and anterior), bandages (leaving the 
knee exposed), and elastic bands to secure traction. Before 
commencing treatment it is well to insure that the bones 
are not still soft, otherwise disappointment is sure to occur. 
If good results are likely to follow, some improvement can 
usually be noted by the eighth or tenth day, usually full 
straightening occurs in an average of forty-four days, and 
after that a support should, as a safety precaution, be worn 
for twenty-five to thirty-five days more. 





OBSTETRICS. 


69. Operative Treatment of Post-partum 
Haemorrhage. 
E. KEHRER, having had experience of an unusually large 
number of cases of post-partum haemorrhage in Berne, 
calls attention to the fact that in a certain proportion of 
these cases, all the thermic, mechanical and chemical 
means which can-be adopted prove of no avail in the 
attempt to make the uterus contract (Muench. med. Woceh., 
April 16th, 1912).. He accounts for this in the following 
way. The completely atonic uterus is incapable of 
reacting to stimuli. The means which call forth contrac- 
tions in a uterus with a normal circulation and an untired 
muscle fail when the uterus is exhausted. Partial atony 
may permit of a response to powerful stimulation. When 
the obstetrician meets with one of these desperate cases, 
two courses alone are open. He may wait until the blood 
pressure is so low and the heart’s action so weak that no 
more blood is pumped into the uterine vessels. If this 
takes place the uterus has rest, during which it may 
recover itself, and if left entirely untouched regular pains 
may soon set in again. But, as he points out, the 
insufficiency of the uterine muscle is frequently asso- 
ciated with an insufficiency of the heart. Then the 
patient dies in spite of all endeavours. The alternative 
is to extirpate the uterus. As a rule, the extirpation is 
performed by Porro’s method, or by means of total 
vaginal extirpation. Both these operations, however, 
are complicated and take much time. Kehrer has 
therefore worked out a special method for these cases, 
and has carried it out. Since time is of great value and 
a proper disinfection of the hands takes much time, he 
advises sterile gloves both for the operator and the 
assistant. The pelvis is raised and the abdominal skin 
disinfected with tincture of iodine. He finds that the 
operation can be performed without anaesthesia, since it 
is quickly over and the patient’s condition permits of this. 
A short incision suffices to enable the operator to bring 
out the uterus by means of Priisemann’s forceps. A 
gauze pad is placed in the wound to keep back the 
omentum and intestines. The assistant then compresses 
the isthmus of the uterus together with the -uterine and 
the spermatic arteries, and a double ligature is rapidly 
applied, first on one side and then on the other, to include, 
from below upwards, the fascia, parietal peritoneum, 
upper cervical wall, parietal peritoneum and fascia. After 
ligaturing this, the round ligament, the uterine vessels, 
the lateral portion of the cervix, and the infundibulo- 
pelvic ligaments, together with the spermatic vessels, are 
included in one separate ligature. Three or four trans- 
verse sutures-at the upper and lower angles of the wound 
suffice to bring the anterior and posterior wall of the 
cervix into apposition with the peritoneum and fascia, 


save for a small space which can be rapidly sutured later 
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with catgut. The corpus uteri is then amputated either 
with the actual cautery (if there is suspicion of infection) 
or with the knife, and then the operation is terminated by 
the application of Michel’s clamps to the skin. From the 
beginning up to the time when further haemorrhage is 
prevented—that is, when the lateral ligatures are applied 
—only occupies three minutes. As soon as this is accom- 
plished, the assistant slowly injects about 1 litre of 
physiological saline solution to which 0.3 to 0.4 c.cm. of 
suprareninum syntheticum has been added through the 
median vein. This must not be begun before the lateral 
ligatures are applied. Kehrer is enthusiastic in regard 
to the prospects which this operation gives to desperate 
cases. 


70. Central Rupture of Perineum. 

Roney (Admer. Journ. Obstet., April, 1912) reports an 
instance of this rare accident under his own observation. 
The patient was an Austrian Jewess, aged 24, married 
four years. Labour, apparently her first, came on about 
term; the pelvis was roomy, and the head presented in 
the left occipito-anterior position. The pains were strong, 
and the labour seemed going on favourably, when the 
attendant nurse noticed an unusual amount of bulging of 
the anterior wall of the rectum and the perineum, in- 
creased with each succeeding pain. Rongy noted that as 
the head advanced the parts became more thinned out, 
and it was evident that the parts would not withstand the 
strain and that the anterior wall of the rectum would be 
torn away. No mechanical manipulation to make the 
head extend in order to relieve the tension on the pelvic 
floor was of any avail. Rupture of the perineum at the 
junction of the rectum soon took place, the head pre- 
senting and the child delivering itself through this arti- 
ficial opening. The vulval orifice remained intact, a 
bridge of perineum ljin. wide separating it from the 
newly created opening. The placenta was also delivered 
through the opening. The bridge of cutaneous and mus- 
cular tissue was cut through in order to ascertain the 
nature of the damage and to expose the field of operation. 
The rectum proved to be intact. The laceration in the 
right sulcus was 3} in., in the left 2}in. in length. All 
tissues up to the internal sphincter were lacerated, and 
the entire pelvic floor had the appearance of an irregular, 
badly torn, and bruised surface. The anatomical element 
could, however, be differentiated. The pelvic floor was 
repaired in the usual manner, and the parts united well. 
Rongy quotes a few other recent cases of central rupture 
of the perineum (Parochin, 1903; Dealmeida, 1904; Karols 
Kent, 1910). 





GYNAECOLOGY. 


71. Specific Treatment of Gonorrhoea in the 
Female. 
F. FROMME (Berl. klin. Woch:, May 20th, 1912) gives the 
results of his experience of the treatment of gonorrhoea in 
the female in the woman’s clinic in the Berlin Charité. 
He states that a large proportion of the patients can. be 
rendered free from symptoms for a time by means of hot 
air, hot douches, and packings, and a small proportion of 
them can even be cured in this way. The excellent 
results which have been recorded from the vaccine treat- 
ment of epididymitis and arthritis in the male suggest 
that the effect of this form of treatment in the female 
should be recorded. From a diagnostic point of view 
three forms of reaction are seen after the subcutaneous 
or intramuscular injection of killed gonococci. There is 
the local reaction at the site of injection, consisting of 
redness, swelling, and tenderness; there is, further, the 
focal reaction, consisting of pain in the affected part with 
increased secretion; and, lastly, there is the general 
reaction, consisting of fever, gastric disturbance, vomit- 
ing, and diarrhoea. With Reiter’s vaccine fresh cases 
show a very marked local reaction, but this was also 
present in older cases, and was even seen in persons who 
had in all probability never had gonorrhoea. He there- 
fore states that definite deductions cannot be made from 
the local reaction. In the same way the focal reaction 
is at times met with in non-gonorrhoeic cases. The 
general reaction in cases of affections of the appendages 
was only met with in 6 cases out of 60. Fresh cases of 
gonorrhoea and normal persons never give a general re- 
action. As far as arthigon is concerned the old cases of 
pyosalpinx did not show a rise of temperature, but the 
majority of the other cases did. When 1 gram is injected 








and a rise of temperature up to at least 100.4° 2, takes 
place within twenty hours the probability is that a fresh 
pyosalpingitis gonorrhoeica is present. In his therapeutic 
application of vaccine he used Reiter’s vaccine sub- 
cutaneously and arthigon intramuscularly. The first 
dose given was 0.5c.cm. After a pause of five or six days 
the dose was gradually increased by 0.1 c.cm., until 1.3 to 
1.5 c.cm. was reached. With Reiter’s vaccine, fresh gonor- 
rhoea, gonorrhoea of the uterus (including the cervix), and 
Bartholinitis were not improved at all. At times he has 
seen the process ascend during this treatment. In gonor- 
rhoeal salpingitis the pain rapidly diminishes, and is 
usually gone after the third or fourth injection. Of 45 
cases, 10 were cured by this vaccine, 19 were markedly 
improved, 6 slightly improved, and 10 unaffected. With 
arthigon he started with a dose of 0.5 c.cm., and increased 
it by 0.25 c.cm. until 5 or 7 c.cm. were reached. Only the 
gonorrhoeal salpingitis cases were affected. Of 75 cases, 
1l were objectively cured, 29 markedly improved, 20 
slightly improved, and 20 uninfluenced. In regard to the 
permanency of the cure he had been able to control 86 
patients, and found that after one year 31.7 per cent. 
remained subjectively well. The remainder complained 
of mild symptoms, which, however, did not call for any 
special treatment. Objectively the results were somewhat 
less good. He was further able to determine that the 
vaccination treatment does not protect against a fresh 
attack of gonorrhoea. 





THERAPEUTICS. 


12. Wenesection and Saline Infusion in 
Dermatology. 
SIMON (Deut. med. Woch., November 30th, 1911) expresses 
great satisfaction with the combined action of venesection 
and intravenous injection of a saline solution on various 
skin diseases of toxic origin. The truth of the old view 
that many diseases of the skin are due to impurities in the 
blood is now generally admitted; but the boundary line 
between the toxic and non-toxic skin diseases had not been 
clearly drawn, and the nature of the toxins present is 
quite unknown. The diseases of the skin generally re- 
cognized as toxic are: pruritus, prurigo, urticaria, pem- 
phigus, strophulus, and. certain forms of constitutional 
eczema, ahd in all probability there are many others. The 
beneficial effects of internal lavage of the system now 
generally adopted by surgeons and gynaecologists in severe 
toxaemia, with sepsis, uraemia, or eclampsia have led to 
its introduction in dermatology. Venesection alone has 
often been prescribed for certain skin diseases, but its 
combination with the intravenous injection of saline solu- 
tion was first practised by Bruck, who recently published 
8 cases thus treated with success. The writer has now 
adopted this treatment in about 100 cases, a large pro- 
portion of which reacted most satisfactorily. The technique 
is simple. From 100 to 200c.cm. of blood are withdrawn 
from a vein through a cannula, through which 300 to 
700 c.cm. of a 0.09 per cent. saline solution is then injected. 
No large quantities of blood were withdrawn, nor was each 
saline injection large, for the writer censiders that the 
action of the treatment is qualitative rather than quantita- 
tive, and that it consists mainly of a stimulus to meta- 
bolism. The treatment is repeated three to six times, or 
oftener, according to the needs of each case, at intervals of 
five or six days. No ill effects on the kidneys or circula- 
tory system were observed, nor was fever ever caused. 
The treatment was well tolerated by old patients. It was 
ambulatory in many cases, and therefore not supplemented 
by ordinary hospital treatment, to which the improvement 
in the patient’s condition might otherwise’ have been 
ascribed. The diseases treated were: localized and 
general pruritus, senile pruritus, various forms of urti- 
caria and oedema fugax, certain forms of eczema, 
psoriasis, relapsing furunculosis, and pemphigus. The 
best results were obtained in cases of pruritus. The 
course of this disease is often erratic and affected by 
psychic factors; but the improvement which followed 
the treatment can hardly be traced to suggestion, as the 
patients were told that the operation was performed for 
diagnostic purposes only. In every case of pruritus itching 
was at once lessened or completely banished. After two 
to four days itching often returned, when it was usually 
most severe on the flexor aspect of the arms and the 
adductor aspect of the legs. Such relapses grew less fre- 
quent after the treatment had been repeated till they 
ceased to occur. The results were most striking in the 
case of a man, aged 22, who had suffered from severe 


. general pruritus since he was 2 years old. He had been’ 
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treated for many years in vain with numerous internal and 
external remediés, including salvarsan and light baths. 
On three occasions 100 c.cm. of blood were withdrawn and 
250 c.cm. of saline solution injected. The night after the 
first operation the patient’s sleep was undisturbed by itch- 
ing, which had previously been most troublesome. 
Although he had been completely invalided he regained 
his general health completely, and the disease has not 
returned. Localized and senile pruritus require longer 
treatment. Many cases of urticaria reacted satisfactorily 
to the treatment, while others were unaffected by it. In 
one case reported by Professor Bettmann a lady who had 
suffered for several years from severe urticaria factitia 
recovered after a course of the treatment, and no relapse 
had since occurred. The writer never found psoriasis 
improve under the treatment, but a case of relapsing 
furunculosis of the neck was benefited by it. Excellent 
results were obtained in certain forms of constitutional 
eczema which. had been refractory to various other thera- 
peutic agencies, including the x rays. The writer offers 
no explanation for the action of venesection on the skin, 
but he quotes the observations recorded by Magnus on the 
changes occurring in the blood after-an injection of saline 
solution. This writer found that an injection of saline 
solution was followed by increased transudation of fluid 
from the blood vessels into the tissues, but that this 
phenomenon was reyersed. when the increased diuresis 
effected by the injection began, a large quantity of fluid 
passing from the tissues into the blood vessels and being 
excreted by the kidneys... .The treatment is therefore 
appropriately described as lavage of the system. 


73. : Colloidal Metals. , : 
WACLAV v. BIEHLER (Wien. klin. Runds., Nos. 43 and 44, 
1911) discusses the methods of obtaining the properties 
and the uses in medicine of the so-called colloidal metals 
or inorganic ferments which are able to call forth the 
same reactions as the organic ferments. A metal passes 
into the colloid state when it is broken down:into minimal 
parts by means of electric sparks passed through fiuid 
between. electrodes of the metal, the particles forming an 
emulsion in the fluid. Colloidal metals can also be arti- 
ficially obtained chemically, but Bordet, Netter, and other 
workers have shown that only the ones obtained by the 
electric method, and not those by the chemical method, 
have actions similar to those of organic ferments.. Accord- 
ing to Robin and Bordet, the action of metal ferments on 
the human organism is to call forth a general strengthen- 
ing of the chemical processes identical with that due to 
organic ferments. They possess also bactericidal pro- 
perties. Von Chabrin found that colloidal silver prepared 
by the electric method may have a bactericidal power 
several million times stronger than that of mercury salts. 
Different workers have shown the bactericidal efficacy of 
colloidal silver with respect to-pneumococcus, B.. coli, 
Staphylococcus aureus and albus, etc., and have also 
shown that the same changes which result from an 
injection of 5 to*l0 c.cm. of colloidal silver also 
follow the injection of 10 to 20 c.cm. of normal horse 
serum, antidiphtheritic serum, and _.lacto-serum. On 
the ground that metal ferments increase the chemical 
reactions of the organism, Robin has given injec- 
tions of colloidal metals in diseases such as rheu- 
matism and inflammation of the lungs, with en- 
couraging results. In one case of diphtheria the result 
of the injection of a solution of colloidal gold was similar 
to that from antidiphtheritic serum. The author has 
treated with injections of colloidal metals (either gold or 
silver) 4 cases of appendicitis, 5 of inflammation of the 
thyroid, 1 of deep sinus inflammation, 3 of cancer, and 
1 of pyaemia. The injections were made under the skin of 
the abdomen or flank. The preparations employed were 
obtained from the clinical laboratory in Paris; each 
ampulla contained 5c.cm. of an isotonic solution of the 
colloidal metal. No reaction of the skin was observed, 
and there was hardly any pain. One case of appendicitis 
was of special interest. The patient was a child, 5 years 
of age, who began to show signs of appendicitis a fortnight 
after recovery from pneumonia. When seen there was 
a localized peritonitis with fluctuation. The parents 
refused an operation ; 3 c.cm. of colloidal silver was there- 
fore injected under the skin; 15 c.cm. of pus was then 
withdrawn from the abscess by puncture, and without 
removing the needle 2c.cm. of metal was injected into 
the abscess cavity. .The child’s condition improved 
visibly,.and the temperature fell two hours after the injec- 
tion from 39.8° C. to. 38.1° C. (103.6° F. to 100.5° F.). Two 
days later 5 c.cm. was injected subcutaneously, and the 
temperature fell to 37.6° C. (99.7° F.). The temperature 
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became normal after a third injection two days later; the 
child recovered quickly, and has been perfectly well 
during the eight months which have since elapsed> Re- 
covery in the other cases of appendicitis was more 
gradual. In the 5 cases of thyroiditis the pus was 
emptied with a trocar, the cavity washed out, and 5c.cm. 
of the colloidal metal injected twice daily. In all but one 
case the pus disappeared in three days, the temperature 
fell to normal, and recovery followed six days from the 
beginning of treatment. In the fifth case recovery did 
not occur till the twelfth day. In the case of a sinus in 
the jaw following influenza, 25 c.cm. in all were injected 
subcutaneously, with the result that the pain, which had 
been intense, disappeared and the general condition. im- 
proved. The results in the cancer cases were insignificant 
and transitory. In the case of pyaemia following an 
abortion the customary methods failed, and the condition 
was very bad when on the tenth day the patient came 
under the author’s care and subcutaneous injections of 
colloidal silver were begun. The condition improved 
gradually during four days, in which 40 c.cm. were in- 
jected in all; recovery followed. Judging from his own 
experience and that of other workers, the author believes 
that the metal ferments will take a great place in 
treatment in the future. 


74. Spengler’s “I.K.” in Local Tuberculosis. 

BENOIT (Journ. des_praticiens, 1912, xxvi, p. 221) describes 
his results with this substance. He makes four solutions, 
marked 1 to 4, No. 1 being the strongest; and each solution 
one-tenth weaker than the preceding. -The solution is as 
follows: Carbolic acid 0.25 gram, NaCl 0.50 gram, distilled 
water 100c.cm. The treatment is begun with Solution 4, 
and c.cm. is injected three times a week for five to six 
weeks, then interrupted, continued again for a week, 
and then stopped. The doses are increased as follows: 
Solution 4: #¢c.cm., $c.cm., #.c.cm., 1 c.cm. Solution 3: 
#-c.cm., $ c.cm., etc. The author has rarely found it 
necessary to go beyond Solution 2. The temperature was 
taken regularly throughout the treatment. There was no 
noteworthy febrile reaction. The author has had excellent 
results by this treatment; the weight increased and the 
local condition was cured. 





PATHOLOGY. 


15. A New Cerebro-Spinal Reaction. 
C. LANGE points out (Berl. klin. Woch., May 6th, 1912) that, © 
in order to ascertain the condition of the central nervous 
system in early stages of syphilitic and other affections, it 
is necessary to utilize -extremely - delicate reactions. 
Zsigmondy has shown~ that colloidal gold, like other 
colloids, is ‘‘salted out’’ by an electrolyte, but that this 
salting out: is prevented by the presence of a -protein: 
Every albuminous substance has its definite ‘‘ gold num- 
ber ’’—that is, the amount which. will prevent the action - 
of the electrolyte on colloidal solutions of gold. Much 
depends on the preparation of the solution of gold and on 


‘the technique of the application of this phenomenon for 


clinical purposes. Lange gives exact instructions with 
regard to details. He has found that cerebro-spinal fluid 
diluted with 0.4 per cent. NaCl solution, together with 
colloidal gold solution, does not alter the red colour of the 
last named. All forms of precipitation must be regarded 
as pathological. In syphilitic affections of the central 
nervous system the reaction is quantitatively parallel to 
the lymphocytosis; it has proved more delicate than the 
globulin or Wassermann reactions with cerebro-spinal 
fluid. The Wassermann reaction need not be expected to 
be positive until a definite degree of strength of the gold 
reaction has been registered. Lange regards this fact as 
of importance for practical purposes. ~ Owing to the 
differences of the dilution of the fluid at which the “ salting 
out’’ maximum is found to be placed, a quantitative re- 
action may be said to exist. In this manner syphilitic 
affections can be distinguished from other diseases of the 
central nervous system, such as cerebral tumour, haemor- 
rhages, tuberculous and purulent meningitis. In regard 
to the application of the reaction he claims that the very 
small quantity of fluid required, the ease with which it 
can be carried out, and the rapidity of the same, offers 
advantages for practice. The smallest pathological 
changes can be ascertained by its means, while uncompli- 
cated syphilis yields a negative reaction. The importance 
of being able to diagnose parasyphilitic affections of the 
central nervous system at an early stage is obvious. 
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76. - Rare Symptoms in Chorea. — 
A. WESTPHAL (Wien. med. Klin., No. 15, 1912) describes two 


cases of chorea-minor which presented: unusual symptoms, | 


and which were also of interest. because-the anatomical 
changes which underlay the clinical symptoms were brought 
out by microscopical examination. The first case was of 
acute chorea minor in a child of 12. The-striking point 
was the absence of knee-jerks, which was verified -by re- 
peated examinations as the choreic movements diminished 
in severity ; on one occasion the reflex was present, but 
feeble. A few days after admission the patient developed 
a loud blowing systolic murmur at the apex and base, and 
there was irregular remittent fever up to 39.5° C. (103:1° F.) ; 
death occurred a fortnight after admission. from heart 
weakness. At the autopsy small nodules were found on 


the mitral valve, and a few on the aortic valve; from ' 


particles of these nodules cultures were made, and colonies 
of haemolytic streptococcus developed. Guinea-pigs were 
injected subcutaneously with pure cultures of the strepto- 
coccus, but in only one case was there a positive result— 
shown by the development a few wecks later of swelling 
of a joint caused by the presence of sterile pus. Microscopic 
examination of the spinal cord showed acute cell changes 
in many of the ganglion cells of the anterior horn, though a 
not inconsiderable number of these cells remained intact. 
No change was found in the peripheral nerves. The affec- 
tion of the ganglion cells of the anterior horn must pro- 
bably be looked upon as the essential cause of the dis- 
appearance of the patcllar reflex, but since the reflex dis-: 
appeared in spite of the persistence of many ‘‘ intact’’ cells, 
it seems not impossible that toxic influences affected parts 
of the grey substance not demonstrably diseased. Marked 
hypotonus of the muscles was. present and might result in 
loss of the reflex when combined with even a slight lesion 
in the reflex path. . The author inclines to the view that 
in chorea minor disappearance of the knce-jerk, when it 
occurs, is a temporary.phenomenon depending partly on 
the effect of toxins on the reflex path. The next case was 
a severe post-rheumatic chorea with psychical symptoms 
in a girl 16 years of age. In the last days of life an oph- 
thalmoplegia developed, which appeared to affect all the 
external eye muscles except the external recti; the 
sphincter iridis was affected, the pupils were small, and 
no light reflex could be detected. The anatomical change 
found post mortem was an acute polioencephalitis acuta 
haemorrhagica on the floor of the third ventricle and the 
aqueduct of Sylvius. The extent and localization of the 
haemorrhagic process. corresponded to that seen in the 
alcoholic form of polioencephalitis, a form which is also 
seen to develop as a result of infectious disease. The 
primary lesion in this case was probably an affection of 
the vessel walls due to the action of toxins. The paralysis 
of the eye muscles could not have been essentially and 
solely due to the haemorrhages, but the author has 
already shown that in haemorrhagic encephalitis the 
clinical symptoms and the anatomical changes do not 
always exactly correspond. This case of the occurrence 
of an almost total ophthalmophagia in combination with 
a polioencephalitis superior haemorrhagica in chorea minor 
seems to be unique in the literature. The author considers 
that both these cases support the theory that chorea minor 
is oné of the infectious diseases. 


wT Retrobulbar Neuritis. 
KENNEDY (Amer. Journ. of Med. Sci., September, 1911), 
from a study of the various subjective and objective signs 
ina series of 6 cases of expanding lesion of the frontal 
lobes, regards retrobulbar neuritis as an exact diagnostic 
sign in certain tumours and abscesses so situated. In 5 of 
the cases the diagnosis was confirmed by operation, and in 
the sixth only a palliative decompression operation was 
attempted so that the tumour was not actually seen, 
though there was no doubt as to the condition. The sign 
presented by each of these cases consists in the occurrence 
of true retrobulbar neuritis with the formation of a central 
scotoma and primary optic atrophy on the side of the 
lesion, together with concomitant papilloedema in the 
opposite eye. The above symptom-complex is easily dis- 
coverable if looked for, and is decisively diagnostic, since 
it cannot be simulated by any lesion failing to exert 
pressure on the inferior surface of one or other frontal lobe, 





so that.if a patient, who has a brain tumour, develops a 
unilateral retrobulbar neuritis itis certain that the tumour 
is situated*in the lower part of the’ frontal lobe on the 


.same side as that on'which-the retrobulbar neuritis and 


primary optic atrophy have occurred. Further, owing to 
the proximity of the olfactory bulbs to the optic nerves, 


_depression or loss of smell is practically always present on 


the side of the retrobulbar neuritic atrophy. In the first 
3 cases recorded retrobulbar neuritis occurred in the nerve 
ipsolateral to the tumour before papilloedema had time to 
develop, since direct pressure was exerted on the nerve 
trunk from the commencement of the disease. In the 
next 3 cases no local pressure was exerted on the optic 
nerves until-after the occurrence of bilateral papilloedema, 
and when-such pressure eventually oceurred the appear- 
ances due to retrobulbar neuritis were substituted for 
those due to papilloedema. t 
718. Tuberculosis in Suckling Infants. 
MUGGIA (La -Pediatria, An: 19, No. 12), seeing the extreme 
rarity of congenital tuberculosis involving the acquired 
character of most cases of tuberculosis, points out the 
greater necessity for early diagnosis and particularly in 
infancy. For even in suckling infants tuberculosis is 
commoner than is generally believed. Statistics on the 
subject vary from 8.6 per cent. to 1.3 percent. Probably 
in every case these are below the real figures, owing to the 
difficulty in recognizing tuberculosis in very early life, 
Even in the post-mortem room it may not be recognized 
macroscopically as the tubercle is often in the prefollicular 
phase. The tuberculosis of sucklings is characterized by 
its aérial origin: by caseation of the bronchial glands, 
and by a possible ultimate diffusion to the great vessels 
and bronchi. Fever may be absent, and this is more 
likely to be the case in fairly well-nourished children of 
apathetic appearance and with predominance of signs of 
diffuse bronchial catarrh. Dyspeptic symptoms are almost 
constant, and often associated skin affections of an exnda- 
tive type. ‘Herpes zoster and purpura have also been 
noted. Some cases begin as an acute gastro-enteritis, to 
be followed latér by a tuberculous bronchopneumonia or an 
acute miliary tuberculosis. The tubercle bacillus is not as 


‘a rule found in the stools of this type of gastro-enteritis, 


and in this-respect it differs from the gastro-enteritis of 
the later stages of tubercle. In the acute miliary forms 
meteorism and diarrhoea are common, rapid loss of 
strength and weight, bluish pallor, dyspnoea out of pro- 
portion to the physical signs, high frequency of the pulse. 
As regards meningitis, neither the Kernig nor the Babinski 
signs are reliable in very early infancy. An interesting 
symptom sometimes seen in the later stages of chronic 
tubercle with cavities is the presence of oedema of the 
eyelids which may be so marked as to suggest nephritis. 


719. The Sphygmomanometer and Yenous Throm- 
bosis in the Arm. 


~R. MOHR (Muench. med. Woch., 1912, lix, 759) describes the 


case of a man of 22, seriously ill with tuberculous caseous 
pneumonia, in whom the application of a von Reckling- 
hausen’s sphygmomanometer to the arm produced throm- 
bosis. The blood pressure was measured daily for a 
fortnight in the right arm. The day after the last 
‘measurement was taken the patient complained of pain 
in the right arm; no swelling was found, but thrombi 
could be felt in the median cubital, the basilic, and the 
cephalic veins. There developed no redness along the 
veins and no oedema; a fortnight later the thrombi could 
still be felt in the arm, though apparently well organized 
and partly absorbed. At this time considerable oedema of 
the left leg appeared, due apparently to venous thrombosis. 
This was in May; three months later the patient’s lung 
condition had improved and he was up and about again. 
Mohr thinks that the thrombosis in the arm of this 
cachectic patient was undoubtedly due to the repeated 
application of the armlet of the sphygmomanometer. 


80. The Elimination of Thiocol. 
DE SANDYS (Rif. Med., February 3rd, 1912) as the result 
of certain observations on the elimination of thiocol 
(potassium sulphoguaiocolate) comes to the conclusion 
that the measure of its elimination in the urine may be 


useful as a tést for hépatic insufficiency, for he found that 


the greater the hepatic insufficiency the less the elimination 
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of thiocol in the urine. Moreover, some experiments con- 


vinced him-that. the lessened elimination in these cases ~ 


was due not to masking of the reaction by urobilin but 
probably to insufficient action on the part of the liver, 
the assumption being that the substance into which the 


thiocol is split up and which gives the green reaction with - 


perchloride of iron is manufactured .by. the liver. .The 
reaction in question is produced as follows: A drop of 
iron perchloride’sefution is put into a test tube, and the 


urine slowly and’ carefully added, stopping before the © 


-greyish-white precipitate ‘of iron phosphate occurs; if 
thiocol (or the substance into which it is split) is present. a 
‘green colour is seen, varying from a pale green up to a 
bright emerald. The reaction occurs most readily after 
the drug has ‘been taken for two or three days. And the 
author found that it failed where the liver was affected, 
and in proportion to that so he suggests it may be used as 
a test of hepatic insufficiency. 





SURGERY. 


General Anaesthes!a by Intramuscular 
-Injections of Ether. 

DESCARPENTRIES (Bull. de la Soc. de Chir. de Paris, April 
17th, 1912), in studying Burkhardt’s mode of intravenous 
ether administration, thinks that intramuscular injections 
of pure ether are feasible. Controlled by strong apo- 
neurotic and muscular structures the evaporation of ether 
can proceed ‘only slowly. He employs a ‘ Record” 
.syringe, with a needle 7 cm. long, of calibre ;4,;mm. The 
needle is inserted deeply into the mass of the gluteal 
muscles at a point which will avoid vessels and nerves, 


81. 


and withdrawn little by little as a quantity of ether is | 


deposited. A black band is tied over the patient’s eyes, 


because, the author naively explains, in the obscurity he | 


will go to sleép more readily. 
multiple injections of 10c.cm., and six of these may be 
administered. The quantity of ether is estimated by the 
weight of the patient. As a rule the number of cubic 
centimetres of ether is rather in excess of the number of 
kilograms of patient’s weight—for example, a patient 
weighing 55 kilos will require 60 c.cm. of ether. Some 
transient but not severe pain is felt at the seat of 


It is advisable to give | 


injection. This is followed by pain down the leg, with | 


numbness. Then the patient evinces a desire to talk and 
his breath smells of ether. In ten minutes he is sleeping, 
and in fifteen to twenty minutes anaesthesia is complete. 
The face is pale, pupils are contracted, respiration is quiet, 
slow, and regular; there is no cyangsis, no bronchial 
secretion, heart’s action is regular, muscular relaxation is 
often perfect, conjunctival reflex is not abolished. The 
awaking is gentle; at the end of haif an hour sensibility 
reappears. The patient may talk quite rationally though 
he may have no sensibility to pain in the limbs. This is 
quite in accord with the researches.of Nicloux, who found 
that the proportions of ether ‘ fixed ’’ by the brain and by 
the bulb are equal, while in chloroform anaesthesia the 
case is different, the bulb fixing five timés more chloroform 
than the brain. Descarpentries has met with no accidents, 


the only untoward result has been occasional haemo- | 
globinuria which.never lasted for more than -twenty-four. 


hours. The initial pain is quite tolerable as he knows 
from personal expericnce. If anaesthesia is not sufficiently 
prolonged a few whiffs of chloroform or cthyl chloride will 
lengthen the period, and also if induction is not sufficiently 
rapid ethyi chloride may be employed in the beginning. 
The author has under this method of anaesthesia per- 
formed such operations as hysterectomy, staphylorrhaphy, 
perineorrhaphy, repair of vesico-vaginal fistula. -One 
patient was as young as 5 years. In the discussion which 
followed one speaker announced that he had - tried the 
method once, but the pain was so atrocious that he had to 
give an anaesthetic by the usual mode. M. Faure reports 
a.case in which the success of the method was pronounced. 
Anaesthesia at the beginning of the operation was not 
profound enough, and a few whiffs of chloroform were 
required. The operation was removal of ascending ramus 
of lower jaw and lasted thirty-five minutes. The patient 
‘was not seriously incommoded by pain of the injection and 
made‘no complaint. 


Retropharyn¢geal Sloughing Caused by 
Foreign Bodies. 


82. 


¥F. KAREWSEI (Berl. klin. Woch., May 27th, 1912) points out | 


that, while some foreign bodies of large size and hard con- 


sistence are frequently swallowed without doing any - 


hharm, small, pointed objects, such as needles, may give 


rise to fatal wounds, either in the form of punctures of * 
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important vessels or of sloughing infective infiltrations, 
When the fact of the accidental swallowing is recognizea 
at once, Roentgen’s method and the oesophagoscope 
enable the. surgeon in practically every case to localize 
the offender and to extract it. Greater danger is experi- 
enced when the patient is unaware of having swallowed 
anything. He recountsthe case of a man who aspirated 
a small metallic hook. No signsof the fareign body could 
be obtained by sounds, « rays, or digital examination, and 
oesophagoscopy revealed a small bleeding wound to the 
right of the oesophagus. The patient ‘was unable to 
swallow. On awaiting events, the fever which set in in 
the evening passed off within twenty-four hours, and after 
three days all the signs disappeared. Five days later, the 
patient passed the hook. Karewski points out that care 
must be exercised when the examination yields a negative 
result. In another case a man thought that he swallowed a 
chicken bone with his chicken. He attempted to regain the 
bone by retching, vomiting, and, failing this, he ate potatoes 
to rid himself of the pain. A medical man was ‘consulted, 
after these manipulations failed to have the desired result. 
A laryngoscopical examination proved negative, and a 
shadow was seen in the neighbourhood of the aortic arch 
by means of xrays. An attempt to feel the foreign body 


| ‘with a sound failed, and the oesophagoscopy was post- 


poned until the following day. As the patient felt better 
and soon was able to take up his occupation again, he did 
not turn up for the oesophagoscopy. Three weeks after 
the accident the pains in the throat and ‘the difficulty in 
swallowing reappeared. In spite of the remedies for an 
inflamed throat failing to relieve the symptoms, and the 
onset of pain on movement of the head, the patient con- 
tinued on his commercial journey for three further days. 
‘On returning to Berlin he could not even swallow fluids. 
He was dyspnoeic and was constantly retching. On 
examination it was found that the neck was consider- 
ably swollen. A swelling of the posterior wall of the 


“oesophagus about the level of the larynx was palpable. 


The lower end of the swelling could not be reached with 
thefinger. Since the diagnosis of retropharyngeal stough- 
ing was certain, an operation was undertaken. The 
oesophagus ‘was exposed from the left side. Some diffi- 
culty was experienced on account of the hyperaemia and 
swelling of the thyroid. After freeing the oesophagus 
from the spine for the whole extent of the cervical 
vertebrae a stinking abscess was met with. In this 
a thin, 2 cm. long, bent piece of wire was found. 
This was found at the level of the first dorsal vertebra. 
The abscess was drained by turning in the sterno- 
cleido-mastoid muscle close to the sternum and passing a 
drainage tube, while the rest of the wound was packed 
with gauze. The wound healed after a thin layer of 
necrotic tissue had been cast off. The patient made a 
good recovery. He deduces from this case that under all 
circumstances every foreign body which is retained in the 
oesophagus should be sought at once and removed. He 
cites a case of an elderly lady who, one morning on 
awakening, missed a plate with four false teeth. The 
skiagram showed the shadow of the plate opposite the 
second dorsal vertebra. An experienced oesophagoscopist 
only found an ulcer some 20 cm. from the level of 
the teeth. A fortnight later she was brought to Karewski 
to determine whether she might be considered safe. _ 
Nothing was felt by the sound, but the z rays still showed 

the foreign body in the old situation. He was able to 
extract the plate with a coin-catcher. It is, therefore, 
necessary to utilize every means to ascertain whether 
the foreign body is still retained or not. If the foreign 
body cannot be removed, after it has been localized by 


ordinary means, oesophagotomy must be resorted to, 


83. Treatment of Gonorrhoeal Conjunctivitis. 
OLIVERES (Journ. des prat., xxvi, 1912) considers that in 
the first stage of this disease, when the eyelids are red and 
swollen and the conjunctiva infiltrated, silver nitrate will 
only aggravate the condition, and instillations of argyrol 
20 per cent. should be used instead. Fomentations of hot 
water should be applied constantly to the eyelids, and 
every two hours, night and day, two drops of the following 
collyrium instilled: Distilled water 10 grams, argyrol 
2.50 grains. The secretion should be. removed from time 
to time by pads of cotton-wool soaked in the following 
solution: Boiling water 500 grams, mercury cyanide 0.25 
grain. When the secretion becomes purulent, silver 
nitrate in solutions of 1, 2, 3, etc., per cent. should be 
applied twice a.day to the conjunctiva. When the puru- 
lent discharge begins to decrease markedly, protargol 
(25 per cent.) should be used once a day. As preventive 
treatment, the author prefers 20 per cent. of argyrol 
into the eye of the newly-born child. 
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OBSTETRICS. 
84. The Perchloride Test in Hyperemesis 
Gravidarum. 


LE LORIER (Bull. de la Soc. d’Obstét. et de Gynéc. de Paris, 
etc., April, 1912), noting the relation of acetonuria and 
fasting, made experiments to ascertain the presence of 
acetone and its compounds in the urine of women subject 
to uncontrollable vomiting in pregnancy. Contrary to 
what he expected, he found that the presence and pro- 
portion of acetone was not constant ; but. in the course of 
his researches he noted that perchloride of iron caused 
the deep coloration which Gerhardt observed in the 
urine of diabetic subjects wher coma was imminent. This 
port-wine coloration seems, according to chemists, to be 
due to acetyl-acetic acid. It came out clearly in all the 
four cases of uncontrollable vomiting under Le Lorier’s 
observation in the course of the three years when he 
made the experiments for ascertaining the presence of 
acetone. TFieux and Dantin at the same time. reported 
cases showing that acetones in the urine of pregnant 
women suffering’ from vomiting are of high significance. 
Le Lorier carefully compared his experiments with Fieux 
and Dantin’s experiences. He conciuded, in a memoir 
read before a medical society, that the perchloride reaction 
in the urine of a patient with hyperemesis represents a 
‘grave condition, independently of the frequency of the 
‘vomiting. The intensity of the reaction corresponds very 
closely with the gravity of the patient’s condition. Hence 
Le Loricr considers that the test in question is as sure as 
it is easy. He has tried it in normal-pregnancy and in 
gestation complicated by different pathological conditions 
other than hyperemesis, and also in labour.and childbed. 
Yet he only detected it in one case (labour), and.in that 
‘instance it was ill-marked. Fasting does not seem sufficient 
to produce it, as Le Lorier found it absent in the urine of 
a hospital patient with appendicitis three weeks under 
hydric diet. He concludes that since the perchloride test 
shows that acidosis is intense in -hyperemesis, alkaline 
intravenous injections are indicated as an important 
therapeutic agent in treatment. Water holding 8 per cent. 
of sodium carbonate ought to produce good results. 





GYNAECOLOGY. 


85. Corpus Luteum and Pineal Body. 
OTT AND ScoTT (New York Med. Journ., June 8th, 1912) 
report some experiments demonstrating the effects of 
corpus luteum and pineal extract on the organism. The 
experiments are described in full in the American Monthly 
Cyclopaedia and Medical Bulletin, April, 1912. Intravenous 
injection of corpus luteum extract caused an initial depres- 
sion of the blood pressure, followed, for a short time, by a 
rise above normal; the pulse-rate was practically un- 
changed. There.was no effect on the renal secretion, 
except that in tests performed on rabbits 0.5 per cent. of 


glucose was found in the urine. Applied to a uterine strip | 


of the rabbit in sita, corpus luteum-~increased the con- 
tractions both in pregnant and slightly in non-gravid 
animals. The contractions of an excised piece” of rabbit's 
intestine were greatly increased in height. With pineal 
body extract the circulatory effects were much the same 
as with corpus luteum tissue. The urinary secretion 
was augmented, an increasc in the volume of the 
‘kidney owing to vaso-dilatation occurring at the 
same time. On the non-gravid uterus there was 
no action, but in the pregnant uterus the contractile 
power was increased. The contractions of the intestinal 
‘strip were slightly increased. In rabbits with the superior 
cervical ganglion excised, local applications of the pineal 
‘extract to the eye caused slight pupillary dilatation. 
Frank (Studies from Department of Pathology, College of 
Physicians of Columbia University, vol. xii, 1912) reports 


researches throwing light on the pharmacological effects: 


of intravenous injection of corpus luteum. extract, the 
alloged benefit of corpus luteum injections administered 
to replace the secretion of ovaries that have beon removed, 
and thirdly, the effect.of corpus luteum injections on the 
hypophysis of castrated animals. The third series of 
experiments rendered the most positive results.. It was 
found that lutein is a very active substance, as corpus 
luteum cxtract injected intravenously in sufficient con- 
centration proves rapidly fatal in consequence of imtra- 
vascular thrombosis. The extract, when- obtained from 
a heterologous species and given subcutaneously by the 
mouth or also into the veins, does not replace the normal 
action of the internal secretion of this gland. The injec- 





tions do not suffice to “‘ sensitize’ the uterus and enable 
‘it te produce Loeb’s deciduomata, and do not bring about 
such epithelial changes as are noted after follicular 
rupture. Corpus luteum extract injections call forth no 
recognizable reaction in the hypophysis.. Frank lays 
much stress on control experiments. Thus in castration 
of rabbits, in order to observe the atrophy of the uterus, 
he made sure first whether the ovaries contained large or 
small or no corpora lutea. Im woman the effects of 
removal of both ovaries are very difficult to ascertain with 
precision. The vasomotor disturbances or menopause 
symptoms may disappear in response to appropriate or 
even inappropriate treatment, and are therefore. no 
reliable index for judging the potency of special drugs— 
in other words, the true value of ovotherapy. 





THERAPEUTICS. 


86. Hot Baths and Pneumonia. 

LEMOINE (Nord Médical, No. 409) describes the procedure 
and the results obtained by the above method. The body 
is completely immersed in water at 40° or 42°,.and to pre- 
vent cranial congestion a napkin soaked in-cold water is 
applied to the head. Two baths of ten minutes’ duration 
are given daily. After the bath the patient is quickly 
dried, wrapped in a coverlet, and returned to bed, where 
he rests for from half to one hour, after which a flannel 
shirt is put on till the next bath. The baths producea 
sensation of intense heat, with accentuated pulse, and 
respiration accelerated even to the point of marked 
dyspnoea. After leaving the -bath the sensation of heat 
lasts for at least an hour, the patient sweats profusely, 
and generally finds this period even more disagreeable 
than the bath itself. Thus the method is painful, but the 
results are excellent. The general condition improves 
rapidly, particularly in adynamic cases. Delirious patients 
are rendered quiet, and the sleepless obtain sleep soon 
after the bath. The urinary flow is increased, the tongue 
beeomes moist, and the temperature comes down after 
from three to five baths. At the same time the pulmonary 
condition improves; dyspnoea is_lessened, expectoration 
_is easy, bronchial breathing quickly diminishes and dis- 
appears, and redux crepitations appear sooner than in 
cases treated by other methods. The method is unsuitable 
‘for children because of the pain caused by baths at-so high 
a temperature and the risk of bringing on convulsions. 
Lemoine therefore treats children by his former method of 
baths at 38° given .every three -hours. Such bathszare 
indicated in all congestive bronchial disorders, whether 
bronchitis,. bronchopneumonia or pneumonia, and the 
earlier they are given the better are the chances of quickly 
cutting short the disease. In ordinary bronchitis and in 
mild cases of bronchopneumonia and capillary bronchitis 
it is not necessary to give baths as often as every three 
hours, but in the serious cases six baths in the twenty-four 
hours must be given at the onset, and in very serious cases 
this must be immediately raised to eight, of which two 
should be mustard baths. This number of baths has some- 
times to be continued for four or five days, but, if it has 
the disadvantage of involving considerable trouble, it 
‘carries with it almost a certainty.of cure. These observa- 
tions are founded.on 63 cases all treated by hot baths, and 
all without exception cured. 


87. Toxicity of Menthol in Childhood. 
COMMENTING on the popularity of menthol and its numer- 
ous derivatives in the treatment of coryza, W. Lublinski 
(Berl. klin. Woch.; February 5th, 1912) puints out that these 
drugs are liable to cause alarming symptoms when applied 
to the internal nares of young children. No doubt menthol, 
when applied early in coryza, reduces the profuse and 
embarrassing secretion, as wellas‘the nasal obstruction, 
and the sense of dryness‘in the throat. It also banishes 
headache, and it may prevent the extension of the nasal 
catarrh to the throat and bronchi in patients who other- 
wise invariably experience this complication of coryza. 
But even in adults thore are drawbacks to ‘the use of this 


’ drug, which may-cause eczema and extensive erythema, 


involving the greater part of the face. The action of the 
drug may also.extend to the eyes, ears, and throat, after 
its application to the internal nares; for conjunctivitis, 
earache, and pain in the throat have been experienced by 
patients who had not previously suffered from these com- 
plications as a sequel to coryza. ‘These complications 


may, however, belargely mitigated by avoiding the liquid - 


preparations of menthol, the strength and composition of 
which are unknown, and by substitucing menthol given as 
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an ointment. The writer uses a derivative of menthol 
registered as ‘‘ koryfin,’’ 10 to 12 drops of a 25 per cent. 


solution in paraffin béing introduced into-the nostrils. ° 


Below the age of 10 koryfin should only be given as a 
2 per cent. ointment, and even this weak preparation is 


contraindicated in infants under 2 years who suffer from ° 


laryngeal spasm. The writer applied a portion of. a-2 per 


cent. ointment of koryfin,; the size of a lentil, to the right | 
nostril of a healthy baby, 11 months old, which took the : 
‘breast with difficulty on account of a cold. The ointment | 
was distributed by gentle massage over the nose,.and the , 


glass rod on which it had been introduced. was being 


cleaned preparatory to using it for the.other.side when . 


an attack of laryngeal spasm occurred. Apnoea, cyanosis 
“of -the face, rotation of the eye balls, and disappearance 


of the pulse- lasted less than a quarter of an_honr, ; 
during which the. writer’s anxiety was extreme. ; 


The treatment consisted of artificial respiration, the 
application of hot compresses to the throat, and the 


repeated removal of large quantities of mucus from the ' 
throat by a handkerchief wrapped round one finger. : 
A similar-result from the application of koryfin to the nose | 


of a 3-weeks-old infant has been reported by .Koch, who 
‘painted the internal nares with a tampon soaked in 
koryfin. An attack of suffocation was also induced by 
‘Killian, who applied only one drop of oil of menthol to 
the nose of a young infant. Among many similar Cases 
reported in the French literature. there is one which 
terminated fatally. The infant, which was 1 month old 
and apparently quite healthy, was treated with a 2 per 
cent. menthol ointment, a particle the size of a lentil 
being introduced into the nose. The infant, which was 
suffering from an attack of coryza, was at once seized with 
violent dyspnoea, and in ten minutes it was suffocated. 
Discussing the cause of these accidents, the writer dis- 
credits the view that they are duc to direct irritation of 
the larynx by the drug, for it is highly. improbable that 
the few drops instilled into the obstructed nares could 
reach the larynx in the short time which intervenes 
between the administration of the drug. and the appear- 
ance of toxic symptoms. It is more likely that the 
laryngeal spasm is produced by the irritation of the nasal 
branches of the trigeminal nerve which reflexly conduct 
the stiraulus to the larynx. Whatever the mechanism by 
which these toxic symptoms are produced, their treatment 
is plain, and consists of artificial respiration, the appli- 
cation of fomentations to the throat, the removal of. secre- 


tion from the throat, traction-on the ‘tongue, hot baths, : 


mustard baths, and cutaneous friction. 


88. Injections of Uric Acid and Gouty 
Attacks. 
DR. FALKENSTEIN (Wien. med. Klin., No. 45, 1911) has 
found that the injection of distilled water. containing ‘uric 
acid in the form of a fine powder into the abdominal 


cavity of a guinea-pig will give rise to a fixation of com- : 


plement such as the serum gives in the Wassermann 
‘reaction. Since it is known that recovery after an attack 
of gout takes place by the absorption of uratés by phago- 
cytosis, the author’s experiments suggest that in the pro- 
‘duction also of gouty areas artificially, antibodies are 
formed in the serum, which increase the activity- of phago- 
cytosis. He has therefore attempted to treat gout by sub- 
cutaneous injections of uric acid near to the diseased area, 
with a view to increasing phagocytosis locally. He finds 
that a1 per cent. suspension in distilled-water gives rise 
to no necrosis but only to a slight inflammatory reaction, 
which disappears in about eight days. Nineteen cases 
iilustrative of the method and its results are given in the 
article. “ The injection is made up of a 1 per cent. sus- 
pension of powdered uric acid in 2c.cm. of water, to which 
is added 1 c.cm. of eusemia, representing 0.0075 gram of 
cocaine hydrochlorate and 0.00005 of ddrenalin. This can 
be obtained, made up and steriiized, from the Hugo Rosen- 
berg chemical laboratory at Berlin: The intensity of the 
later reaction depends to some extent upon the smallness 
of the particles of uric acid. The injection itself is pain- 
less, and pain from the reaction does not begin until five 
or six hours after it. In a few sensitive persons the 
reaction was very marked, lasted for more than eight days, 
and left a nodular infiltration of the tissues for some time 
longer, although finally all trace of it disappeared. In 
none of the cases did an abscess form. The gouty: pain 
usually disappeared as the pain of the reaction set in. 
The number of the injections varied in the individual 
cases. For women the author does not recommend 
more than two injections at a sitting for fear of the after- 
- effects of the local anaesthetic. In the case of strong-men 
he gives, as a rule, four injections, and often six, without 
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any untoward result. If the pain goes to a new joint, the 
injection can be repeated, after aninterval of five hours, 
in the neigubourhood of the newly-affected joint. After 
several injections the patient, as a rule, has a sense of 
restored health and strength,- but, in spite ofthis, the 
injections ‘should be continued as long as. fresh pains 
appear. The effect in the author’s:cases was-very marked. 
Attacks were often cut short and lasted only for as. many 
days as they would otherwise have done weeks. — Another 
striking. fact was that .often three or four--joints. were 
attacked simultaneously, instead.of. one after-the other,-as 
if the organism was. applied by the injection with pro- 
‘tective material sufficient to deal with several joints 
instead of having only sufficient for one joint at a time, as 
is usually the case, It is noteworthy also that in this 
method even the most painful joints hardly swelled. The 
length of time needed. for a cure depended on the amount 
of the deposit of urates to be dealt with. In acute attacks, 
if the pain yielded after the first injection, an interval of 
eight to ten days was allowed for the local reaction to dis- 
appear, then a further injection made, over some other 
joint which had-previously been attacked, and the process 
was continued until at; least twenty-two injections. had 
been given. . In chronic gout a one to two months’ interval 
was left between the injections. The injections were also 
extremely helpful wherever a gouty condition of the blood 
was. suspected as being the.cause of disease,.as, for 
example, in chronic inflammation of joints, in the pre- 
sence of rheumatic symptoms, sciatica, migraine, iritis, 
etc. The position of affairs was particularly satisfactory 
when, by His’s method of blood examination, the gouty 
origin of the symptoms could be made absolutely clear. 


89. * Optic Neuritis after Salvarsan. 
THE claim made on behalf of salvarsan that it is free 
from the danger of optic neuritis appears to be subverted 
. by a case reported by Gaucher (Presse médicale, May 15th, 
1912). -A man, aged. 27, with syphilis-of one year’s dura- 
.tion, received two. intravcnous injections of salvarsan— 
0.6 gram—in May, 1911, followed by several intramuscular 
injections during June and July. In August he suffered 
from vertigo, tinnitus, and difficulty in speech. In 
September double papillitis was found. In October 
another intravenous injection of 0.1 gram of salvarsan 
was given to cure the so-called ‘‘ neuro-recurrence.’’ 


. This was immediately followed by delirium, tachycardia 


and anuria. Injections- of-calomel-were then given with 
no-result. In March, 1912; there was double neuro- 
retinitis, with complete blindness. The Wassermann 
reaction was negative. ‘Gaucher has also observed several 
-cases of unilateral deafness and tinnitus-after salvarsan, 
which persisted in spite of treatment.’ He attributes all 
such casés. of ‘alleged ‘‘neuro-recurrence ’’ to the effect of 
arsenical poisoning: He remarks that salvarsan has 
‘caused more deaths than would -have occurred if the cases 
had been left without treatment. 





PATHOLOGY. 


90. A Quick Macroscopic Agglutination Test. 


In the Archives of Pediatrics for March, 1912, are two 


articles (by Drs. Ruhraih and Menville) describing the 
Bass-Watkins- typhoid -agglutination test. In addition to 
detailing the method of procedure in making the test, 
Menville in his article records notes. of 2 cases illus- 
trating its value as a simple rapid bedside aid in diagnosis. 
After diluting a drop of blood with four times its volume 
of water, one or two drops of this diluted blood are placed 
on a microscopic slide with an equal quantity of the test 
fluid, which consists of a suspension of dead typhoid 
bacilli in the strength of 10,000 million bacilli per cubic centi- 
metre in 1.7 per cent. sodium chloride solution. The slide 
is-then tilted from-side to side and from end*to end, so as 


‘to keep the mixture flowing backwards and forwards over 


the area over which it was originally spread. A positive 
reaction Consists in the appearance within one minute of 
agglutinating bacilli as a greyish mealy sediment, which 
tends to collect round the edges. In a blood giving a weak 
reaction this appearance is not so rapid in onset as ina 
stronger: reacting blood, but if the reaction has not 
occurred in two minutes, it will not do so, and the result 
is negative, the mixture remaining as clear and unchanged 
as when placed on the slide. In all cases of typhoid the 
reaction was positive, while it was negative in other 
diseases, and-its-simplicity and rapidity make it valuable 
as a method of bedside diagnosis. 
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MEDICINE, 


91. Sokodu or Rat-bite Fever. 
CESARE FRUGONI claims to have published the first case 
of rat-bite fever occurring in Europe which was diagnosed 
clinically and carefully observed during the course of the 
disease (Berl. klin. Woch., February-5th, 1912, Rat-bite 
fever, or sokOdu or sok6sio, is-an infective disease which 
occurs in Japan and China, and which-is.-believed-to be 
protozoal in nature. From the published accounts of the 
disease it appears that -it is caused: by the bite of an 
infected rat. The wound usually heals up like any other 
wound; but after the lapse of an incubation period of from 
one to three weeks local and general symptoms manifest 
themselves. The general symptoms include rigors, fever, 
headache, nausea, and vomiting. The local signs are an 
inflammatory swelling of the scarred wound, formation of 
vesicles, and later on ulceration, swelling of the regional 
lymphatic glands, and the appearance of a dark red or 
dark violet rash (exythema exsudativum).' The fever and 
general symptoms‘may disappear for a time and reappear, 
and in this way the illness. may last for a long period, even 
extending over.some years. Deatlris said.to take place in 
10 per cent. of the gases. Frugoni’s case affected a peasant 
who had never been out of Tuscany. Ogata states that he 
has succeeded in finding a special parasite in the blood, 
ulcers, rash, and glands of two patients affected-with this 
disease. He associates this protozoon with the Neosporidia, 
but his observatiofis have not been confirmed by others. 
The history of the Italian case is that a man of 54 years 
was bitten’by a rat in the thumb. The wound healed, but 
fifteen days later ‘the site became red and _ painful and 
swollen. A small ulcer also formed. A rigor. heralded 
the onset of fever, which was accompanicd by vomiting 
and headache. The fever was of a remitting-intermitting 
type. This iasted for about fifteen days, during which 
time G. Carlesi was able to watch the case closely. The 
axillary and the inguinal glands were swollen. Finally 
a rash appéared, and after about twenty days this fre- 
appeared. The bite took place in May, 1908. ‘Fhe course 
remained intermittent throughout the year and-1909 and 
1910. In October, 1910, a fresh symptom devcloped in the 
form of well-marked right-sided exophthalmos. | The con- 
junctiva became injected and ocdematous. 


No parasites could-be found. The chief points of -interest 
in this case are, first, the occurrence of the cosinophilia, 
which suggests strongly -the parasitic nature of the 
disease; secondly, the occurrence of the exophthalmos, 
which has not been observed before; and, thirdly, the 
possibility—and, according to the author, probability— 
that the disease is not so uncommon in Europe after all. 
Hitherto Horder has published details of three cases, but 
it is quite possible that others occur without being 
recognized. 


92. Latent Endocarditis. 


CAESAR AMSLER (Corr.-Bl.'f. schweizer Aerzte, April 10th, . 


1912) states that mild cases of endocarditis; especially if 
localized on the mitral valve, frequently heal without 
leading to valvular disease. Bui it is less generally recog- 
nized that.cases of chronic or relapsing endocarditis, with 
vegetations on the mitral and aortic valves, may run their 
course without functional disturbance... Von Jacksch and 
others have claimed that recovery may occur from valvular 
disease. The writer records 16 cases, in all of whicha 
bactefial origin of the valvular disease was probable, and 
the changes duc to old age and arterio-sclerosis could be 
excluded. All the patients died of anintercurrent disease, 
and the condition of the heart was undiscovered until a 
necropsy was performed. In no case had there been the 
slightest suspicion: that the heart was affected. Even an 
extremely diseased aortic valve may retain its function. 
The condition of the myocardium plays an important part 
in such cases. In a few of the cases the right.ventricle 
entered into the formation of the apex and the cavities 
were slightly dilated, and the weight of the heart was 
above normal. But these changes in every instance. were 
explicable Dy other pathological conditions found, such as 
emphysema and granular kidneys. During the past four 
years chronic and relapsing verrucous endocarditis has 
been found 76 times among the necfopsies held in the 
Basle Pathological Institute. In no fewer than’ 16, or 21 


‘ 


A blood count ; 
at this period showed a distinet- eosinophilia (8 per cent.); : 
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per cent., had recovery occurred so far that perfect func- 


tional results were obtained. These facts have an 
Important bearing on the prognosis of endocarditis. 


93. Dorso-lumbar Ecchymoses in Tuberculosis. 
SABOURIN (Journ. des praticiens, xxvi, 1912) has noticed in 
seven cases of tuberculosis, and in no other disease, 
small rounded spots of a rose colour, depressed, smooth, 
which fairly quickly increase in length horizontally, and 
end in pointed extremities. They increase in length to 
about 12 or 15cm., and $cm.in breadth. The lines are 
always parallel and perpendicular to the spinal axis.. The 
sensibility of the skin is lessened, but that around retains 
its normal sensation. They were exclusively seen in the 
dorso-lumbar region at first, on a line connecting the iliac 
crests, and later extending as far as the sixth dorsal 
vertebra. Four of the cases were in youths, and one 
case a man of 45 years of age. There was nothing in the 
cases to account for their- production, and they had no 
prognostic value. ‘ 


*. we - ‘ . 
94. Cerebral Localization from the Point of View 
a . of Function and Symptoms. 

MORTON PRINCE (Journ. of Nerv. and Ment. Diseases, June, 
1910) discusses cerebral localization, with special reference 
to the diaschisis theory of. v. Monakow, who has worked 
out a theoretical. mechanism by which the dynamic in- 
fluences proceeding from a lesion disturb the-function as a ~ 
whole, and produce the-symptom-complex usually ascribed 
to and localized in a single focus of brain area. Only a 
small portion of the symptoms are a necessary result of 
the anatomical solution. of continuity; and therefore in 
principle permanent.: The remainder can disappear, and 
are therefore in principle temporary. By diaschisis is 
meant a functional shock-like inhibition of - previously 
uninjured distant. areas produced by the dynamic in- 
fluences. of a lesion anatomically connected with such 
areas. Through the break in the continuity of the con- 
ducting associative paths the eccentrically lying brain foci 
are robbed of their natural sources of stimulation, and -in 
part isolated. Thus temporary symptoms, in principle, 
may persist indcfinitely -from~- persistence of inhibition. 
Only the directly injured elements give rise to the per- 
manent symptoms and- secondary degenerations ; the 
indirectly. injured. neurons. arc the proper carriers of 
diaschisis. The writer points out that in the domain of 
cerebral physiology and: special pathology v. Monakow’s 
work is of special significance and importance. He has 
offered a new conception of the relation of the so-called 
cortical centres to-the functions which they are supposed 
to subserve, and to the special symptoms which are sup- 
posed to follow their destruction. In aphasia, asymbolia, 
apraxia, and cortical paralysis, for example, he has sought 
to determine the exact clement of function localizable in 
given areas, and therefore the necessary symptom defect 
following a focal lesion. Finally, he has sought the exact 
diaschisis effect responsible through associative, commis- 
sural, and other paths for the remainder of the symptoms. 


95. The Glands of Internal Secretion. 
PENDE (Riv. Osped., February 15th, 1912) sums up his 
views on the internal secretory glands as follows: The 
function of these glands is not, as was at one time be- 
lieved, to neutralize certain hypothetical toxic products 
of tissue change, but rather to supply certain substances 
called hormones whose property it is to stimulate the 
anabolic or catabolic processes of tissue change,.to im- 
prove the tone of the two great divisions of the nervous 
system, to stimulate growth during the period of active 
increase in the organism. The endocrinic and the sym- 
pathetic systems form an apparatus functionally one—the 
endo-crino-sympathetic apparatus—the changes in which, 
whether localized primarily in one or the other system, 
give rise to special clinical and dystrophic symptoms 
marked .by .{1) signs of altered tissue change, (2) altered 
tissue development, (3) changes in the sympathetic 
innervation. The internal glands being correlated by 
chemical and nervous relations and functionally synergic, 
one ought :to find evidence in each of the true cardinal 
symptoms, of some share by the whole endocrinic system, 
although in any given case the symptoms associated with 
one particular gland may predominate. On the other 


hand, évery gland has a strictly specific function which 
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cannot: be replaced by ancther gland. The hypertrophy 
‘of one or more glands, after the lesion of-others, may be 
explained by the functional antagonism existing between 
certain- glands. ~Possibly-one set~ stimulates-the sympa- 
thetic, another the autonomous nerves; and even one 


gland may produce two functionally differing internal 


secretions, 





kL» eC 
SURGERY, 
’ 93 Radiological Appearances in Pott’s Disease. 
ALTHOUGH the ‘radiograph is generally useful in tuber- 
culosis of the bone, its value is not so evident in Pott’s 
disease, where, as it happens, owing to the clinical 
‘obscurities, atiy precise extra-clinical method of explora- 
tion would be especially welcome. 
‘munication by Albert Weill and Roederer to the Société 
de Radiologie Médicale de Paris (Buil. et mém., Junc, 
1912), the initial lesions in Pott’s discase are not discover- 


able by the radiograph. The first characteristic appear- 
ance is the subsidence of one or more of the intervertebral 


cartilages, and there follows soon an irregularity of the | 


lines representing the superior and inferior surfaccs of 


the vertebrae, but. this is very difficult of interpretation. : 


Nevertheless, apart from. bone destruction, there is a 


shadow which is distinctly indicative of Pott’s disease. ° 


The céntre of disease in the dorsal region is the point of 
departure of a shadow forming an opaque zone to the 
x rays, and frequently ascending above the diseased 
vertebrae. Its shape outlined against the spinal column 
has béen variously likened: to a spindle, a funnel, or an 
‘egg, and itis the radiological ‘sign of a cold abscess. It 


* ig found often, however, when the clinical examination 





shows no trace of such an abscess, but this docs not 


affect its significance, for it is stated that deep, hidden © 


‘abscesses accompany the disease far more frequently 
than do abscesses which are recognized clinically. -This 
perivertebral shadow may remain for a long time in posi- 
tion without changing-its:appearancc, and in certain small 
patients it has been observed not to vary for years. The 
‘authors assert that the dorsal shalow, even ‘if it exists 
without vertebral-lesions being demonstrable on the radio- 
‘graph, is thmistakable evidence of Pott’s disease. Later 
on, when ossequs destruction is well advanced, the verte- 
bral subsidence may be secured on the 2-ray plate, but 
even when the diagnosis can be made independently of 
the iadiograph, the latter does furnish some valuable 


information with regard to the extent of the osseous | 


destruction and the number of vertebrae affected, which 
latter is generally founl to exceed the clinical estimate. 
In conclusion, the authors say that it is a mistake not to 
follow up the eVolution of a spondylitis periodically by 
means of the «z rays, as is done already in the course 
of.a reduction of congenital luxation of the hip, and 
they répeat that--Rott’s disease is characterized radie- 
graphically at the cervical and-lumbar portion of the 
spinal column by destruction of the vertebral body, and 
‘at the ‘dorsal: portion by a perivertebral shadow which 
‘may or may not be accompanied by bony subversion. 


‘ 97. Removal:of Spicen fer Splenic Anaemia. 
THE cure of Banti’s disease by extirpation of the spleen is 
so rare an occurrence that G.- Klemperer. and R. Mithsam 


give the full details of a case which they had under treat- | 


ment during the summer of last year (Berl. klin. Woch., 
‘May 27th, 1912). The patient was a.man aged 36 ycars. 
He was extremely anaemic, incapable of working, and 
wasted when he: came under treatment. Objectively it 
‘was found that his spleen was much enlarged. The dia- 
gnosis of leukaemia and of aleukacmia were excluded by 
the examination of the fluid obtained by puncture of the 
spleen. - The blead: examination showed that there was a 
very severe anaemia present. There werc some 2} million 
red cells in each cubic millimetre of: blood, and no altera- 
tion of the white cells, which were found to be in rela- 
tively normal proportions. The possibility of the case 
being one either of granulomatosis or lympho-sarcomatosis 
was considered, but in view of the absence of enlarged 
glands and:of lymphocytosis this was. considered -im- 
probable. ,Wassermann’s test was doubtful, and there 
was no history of syphilis. Nevertheless, he was put 
on potassium iodide for three months and on salvarsan 
for eight weeks without result. As the patient was 
going down hill rapidly the authors determined - on 
the operation. On July éth Mihsam incised the 
abdomen from close to the. middle line, under the 
left » costal) arch almost ‘to the ‘loins. The liver 
was enlarged, the surface smooth, and the colour dark. 
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According to a com: ' 
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-the colon were extraordinarilylarge 


| rise of temperature associated with these attacks. 





: ——— 
The vessels: connecting the spleen with the omentum and 

. ~ They were divideg 
after being tied in bundies. Gradually the pedicle of the 
tumour was more and-more-freed untit Mithsam got to the 
splenic vessels, which were as thick as a little finge; 
These were also carefully ligatured:and divided. Tyg 
organ was removed without haemorrhage. The spleep 
measured 7.4 in. in length, 5.26 in. in breadth, and 2.75 ip 
in depth. It weighed 2.46 lb. . The patient made a smooth 
recovery. On the afternoon of the operation the number 
of-leucocytes rose to 35,000, but soon sank tonormal again, 
The number of red cells gradually rosc, and on Septembe;y 
17th was 5,750,000, with 70. per cent. haemoglobin. The 
‘patient put on weight and lost all his symptoms, and whey 
Shown -on--May lst, 1912, to the Berlin Medical Society, 
Avas in excellent health. 





, 98. Necrosis of Jaw after Measles.- 

In view: of the fact that many lay’ people -still beliove 
measles to bea trivial disease, and from the rarity of the 
above sequela, Bindi (Gazz. degli Osped., April 25th, 1912) 
reports the following case. The’ child, aged 6 ycars, 
developed measles*on January 15th, followed. by rather 
severe bronchopneumonia, and later on gangrenous condi- 
tion of the right upper jaw. On-February 24th the mucoug | 
membrane was completely stripped off the alveolar margin 
from the second incisor up to the last: molar on the right 
upper.jaw, and the-intervening teeth ‘had either dropped 
out or were tottering to a fall.. The bare bone was dark 
grey and: partly loose. On February: 27th, under light 
anaesthesia, the loose sequestrum of bone was: removed, 
comprising the alveoli'of the: sccomt incisor, canine, 
bicuspids, and first molar; in the upper.direction the 
necrosis extended to-half the upper maxilla, stopping at 
the canine fossa, the palatine area. Cancrum oris is 
known as a rare complication of measles, but it is very 
rare to find such extensive damage as-is herc ‘recorded. 
The child left the hospital on March 4th, and was in good 
general health, and the large breach in the jaw gradually 
filling up. : pent : 


< 





OBSTETRICS, 


Simultaneous Uterine and Tubal Pregnancy: 
Abortion and Rupture of Sac. 

ANOMALOUS pregnancies are fer many reasons important. 
They deserve record, and the obstctrician ‘and medical 
jurist should ‘not overlook them.:: A lady,:aged 37, accus- 
tomed to spend holidays at inland watering places and 
‘¢cures,’’ consulted Potier (Bull. et mém. de la Soc. Anat. 
de Paris,' March, 1912) last December, suspecting preg- 
nancy -as_ the -catamenia shad . been absent. since 
November 4th. She had been pregnant; and wasdelivercd 
at term when 26 years old. ‘The periods had: been per- 
fectly regular from then till November, 1911. On 
January llth, 1912, abortion occurred after-the usual 
symptoms had developed, a‘ fetus about 1} in. long 
was expelled. The patient got up a week later but felt 


| feeble, and walking or standing caused-pain.. The fundus 


could be felt above the pubes, but, as’ is often the case 


| with private patients, bimanual palpation-was not per- 


mitted for several days. On January 29th abdominal pains 
set in. Then Dr. Bazy, Surgeon to the ‘Hépital Beaujon, ° 
was consulted, and on examining the patient he defincd 
swelling of the Fallopian tubés, especially the left. 
Several very characteristic attacks of pain, spasmodic and 
intermittent, occurred, and sanious discharge came away 
from the uterus, a symptom which in«this case almost 
always preceded normal menstruation. There was no 
On 
February 23rd an acute attack occurred just as the. patient 
rose from her’ bed. The left tube was found “to be 
much larger than when defined a -month. earlier. On 
February 29th ‘Dr. Bazy operated.- There was a gestation 
sac developed in the left tube ;.it-had ruptured, and the 
legs and lower part of the body of.-a: fetus protruded 
through the laceration. Much clot: was’ found in the 
peritoneum, and ‘active ha2morrhage: was going on. The 
uterus was amputated and removed: with’ both appen- 
dages, the right Fallopian tube being diseased. ‘The 
vermiform appendix adhered to it and-was excised. The 
fetus..appeared to -have reached: the middle of. the third 
month. The patient recovered speedily, as is usual in 
such cases where inflammatory changes are absent or 
limited, and where haemorrhage’ is ‘arrested in time. 
The possibility of coexistent uterine and tubal pregnancy 
must hot be overlooked, and this case‘shows how an over- 
sight is specially liable to occur in a private practice 
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where careful exploration of ‘the genito-urinary tract is 


sometimes forbidden. — 
100. Prolapse and Pregnancy. 

SoLoMONS (Journ. of Obstet. and Gyn. of the British 
Empire; March, ‘1912) discusses the~ best- treatment -of- 
prolapse complicated by pregnancy, The cut-and- 
dried’ methods laid down in the textbooks are far 
from. being satisfactory. . Most authors recommend 
different forms of pessary; if this treatment fails the 
majority recommend induction of abortion, whilst 
if the case is infectious hysterectomy is advised. It 
is difficult to lay: down any definite rules, but the fol- 
lowing- seem to be rational: (1) In an ordinary case 
pessary treatment. (2) In a cass where the pessary dses 
not correct the displacement, having regard: to the danger 
of abortion and septic infection of the prolapsed uterus, 
either perineorrhaphy or a thorough curative opcration for 
the prolapse. ' (5) In a case where infection has occurred,.- 
after a thorough cleansing of the cervix the uterus should 
be emptied... If the uterus is septic hysterectomy with 
drainage should be practised. Much ‘las been written 
about the dangers of pregnancy subs | to vaginal 
suspension of-the ‘uterus; therefore thé ‘aifthor investi- 
gated the history of- a number of patients on whom the 
operation had been performed in the following manner : 
Anterior colporrhaphy having been performed; the bladder 
was pushed up and the peritoneal cavity opened; the 
uterus was then draayn through-the opening in the 
vaginal vault and two silk sutures were introduced, the 
first-through the vaginal flap on one side, through the peri- 
toneum of the same side, through the uterus just below 
a point midway between the Fallopian-tubes, and. then 
through the. peritoneal and vaginal flap of the opposite 
side. The second suture was introduced half an inch 
below this.- -The stitches all lic below the bladder. As a 
result of his investigations the author concludes that 
vaginal suspension -is to -be strongly ‘recommended - for 
the cure of mobile uterine displacements, especially: for 
patients who require other vaginal plastic work. The. 
operation has a large percentage of eures, and tends to 
no untoward symptoms in pregnancy, labour, or the 
puerperium. 





GYNAECOLOGY. 


101. : Uterine Sclerosis. 
SIREDEY (Journ. de-méd. et de chir., April 10th, 1912) says 
that this condition, which.is--admittedly common in-the 
aged, is also not rare in young women, but is often con- 
fused with metritis or fibroids. Richclot has proved that 
many affections looked upon as metritis were simply 
sclerotic degeneration, often accompanied by hypertrophy. 
But the size-of the uterus is very variable ;: generally it is 
above- normal, sOmetimes it is normal and sometimes 
smaller than normal. Asa rule-itis the size ofthe closed 
fist, and of. peg-top shape. Sometimes the shape is un- 
altered ; but-whatever -the: size or shape, the surface is of. 
almost cartilaginous hardness. The cervix is rigid, and 
often patulous. On opening the organ it creaks under the 
knife,-and the cavity is feund enlarged, with very thick 
walls. The cavity has beeome pale yellow, and in the 
incisicn fibrous tracts are plainly visible. Even in a 
uterus of normal appearance the muscle on section is 
always pale and. yellow.- Rudimentary myomata are 
sometimes met with, varying in size from a pin’s head to’ 
a cherry stone. Secondary parenchymateus. metritis is 
often present owing to the enlargement of the cavity-and 
patulousness of the ‘cervix, but, as a rule, motritis is 
limited to the-mucous membrane. There are marked 
arterial lesions, especially periarteritis. which causes 
twisting of the tunica interna, with a tendency te oblitera- 
tion. Sclerosis starts with uterine congestion, sometimes 
showing itself at puberty.. From the first, menstruation 
is very profuse, with a tendency -to increase as age 
advances..-The subjects come of neuro-arthritic families. 
There is no trace of infection; they have had neither. 
vulvitis nor leucorrhoea. There is, as a rule, no-pain, but 
if present it indicates sclerous distrophy of the ovaries. In- 
married women there are attacks of pain and loss.of blood 
quite apart from any infection, and these attacks are 
brought on by errors of diet, fatigue, or change of climate. 
Clinically, there are. two. forms—the dry and the haemor- 
rhagic; some women suffer from frequent losses, whilst , 


others complain only of prolonged malaise, as though they - |, 


were about to. menstruate ; in all cases there-is a feeling 


of abdominal fullness and -weight. ‘Examination shows - 


excessive tenderness of all the organs; sometimes, also, 
considerable enlargement of the uterus. -When meustrua- 


tion supervenes there is relief of-the symptoms and reduc- 
tion: of thé ‘sizé of -the ‘uterus.. The treatment of the: 
‘ haemorrhage. consists. in giving copious hot douches, 
repeated six times a day-; ergotin may also be given, and 
hamamelis, hydrastis,-and viburnum are véry useful if 
given to the extent of 100 drops of the extract-daily. If 
this treatment fails, it is necessary to have recourse to 
radiotherapy, Which practically always effects a cure, and 
has superseded hysterectomy. The cure is complete, and 
one need not fear sterilization of the ovaries, since it is 
always at the menopause that the haemorrhage of sclerosis 
becomes dangerous; only the diagnosis must be certain, 
and in cases of doubt preliminary curetting should be 
performed. The general treatment consists in rigid 
dieting and a quiet life; red meats, stimulants, iron tonics, 
and long residence at the — are absolutely contra- 
indicated in these cases. vidence of polyglandular 
. insufficiency should always be carefully sought for, since 
all fue tee aaa often improve on small doses of thyroid 
extract. 


102. Fractures and Ankylosis of the Coccyx in 

: Women. . 

BRINDEAU (Ann. de gyn. et dobstét., April, 1912) recently 
‘reported two cases of labour rendered difficult through 
. lesions of the coccyx which led to much discussion at a 
medical socicty. One patient suffered from pure ankylosis, 
the other from faulty repair of an old fracture. In both 
cases the forceps was found necessary in order to con- 
clude labour, owing to absence of rotation of the head. 
The resistance of the coccyx to the head during the pains 
could clearly be felt. The puerperium was in both in- 
stances normal, nor was there any local pain.. Chevallier 
reportéd a similar case, and dwelt on coccygodynia follow- 
ing injurics to the. bone in. question. Piequé maintained 
that.tnere were. several varieties of coccygodynia which 
it was important to distinguish. The so-called simple 
type, difficult to treat,-and the form which distinctly 
followed fracture, or. sacro-coccygeal dislocation, more 
readily remediable by surgical treatment, were both well 
known. Bar, continuing the discussion, . distinguished 
lesions of the coccyx from. without and lesions from 
within. The former were due to falls and kicks, and 
caused intense paim.. Lesions from within, almost always 
obstctrical, were rarer and, it appeared, much less painful. 
Bar suggested that nervous filaments on the posterior 
surface of the coccyx were torn in injuries from without, 
but not in damage from within. 





THERAPEUTICS. 


103. Combined Massage and High Frequency in 
, . Neurasthsenia. 
HORACE MANDERS (Archives of Roentgen Ray, March, 1912), 
while regarding high frequency and massage applied sepa- 
rately as useful in the treatment of neurasthenia in 
women, thinks that it is only in a combination. of the two 
that their full powers are exhibited.. He regards hand 
massage in conjunction with the direct biphase current 
of high frequency as a most desirable combination. In 
cerebro-spinal cases the patient is made to lie in the prone 
position and to hold ‘the conducting handles, in which ter- 
minate the two branches of one. of the rheophores from 
, the solenoid. The current is taken from the primary 
' solenoid and not from the resonator. The other rheophore 
, is attached by a gcod contact to a band of woven metal 
, buckled to the arm of the operator. Then, first upon the 
patient’s neck and afterwards upon the back, the method 
of massage known as effleurage is performed, and this is 
, followed by tle method known as pétrissage. Special 
attention-is paid to the lumbar region, to which a rolling 
. pétrissage is applied... The author, who describes these. 
, movements in great detail, states that neither percussion 
not hacking, which are valuable methods in simple 
massage of the back, are wanted. Their work is being 
done by the oscillatory current of electricity. The dura- 
tion of the séance of high-tension massage should Lot 
exceed twenty minutes—five minutes for effleurage and 
_ five for pétrissage to the neck; four to the back, and the 
rest of the timé to the loins, the treatment_ being adminis- 
tered every day at first. He holds this method of high- 
tension massage to be the treatment of predilection in 
, heurasthenia. . ; 


104%. Thermo-therapy in Chronic Rheumatism. 


| MIRAMOND DE. LAROQUETTE states (Arch. d’électr. méd., 
‘March 25th, 1912) that in chronic rheumatism the first 





_effect that follows almo3t regularly from thermal treatment 
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is the relief of pain. This is fairly constant in all the 
clinical varieties. There, is too. great a tendency, he 
thinks, to explain solely by hyperaemia the effects of the 
thermo-therapeutic method. No one can question the 
great part played by hyperaemia, and the author himself 
has measured the quantitative value of the hyperaemia 
produced after a thermo-luminous irradiation, and has 
found the blcod-fiow in a particular venous territory and 
for a certain length of time to be trebled. But there are 
other elements which have to be considered when heat is 
directed therapeutically, notably the - direct. excitation 


which heat produces on the tissues and on the protoplasm. 


itself; and, again, the sweating must have its influence, 
especially when one remembers that abundant perspira- 
tion frequently precedes convalescence or a lull in the 
symptoms. Some general effects are also produced by the 
heat, such as the lowering of, arterial tension and the 
qualitative augmentation of urinary secretion. On the 
thermo-therapeutic methods, the author is of opinion that 
luminous heat and diathermy, or thermo-peneétration, 
have in the majority of cases, especially for local treat- 
ments,-a real superiority by reason of the greater depth to 
which the heat enters the tissues: But hot-water and hot- 
air baths also have their uses, and, indeed, all methods: of 
bringing heat to the body have an analogous mode .of 
action. He points out that the exposures to heat, especially 
at the beginning of the treatment, should be of short dura- 
tion and moderate intensity, and that the usual period 
of three or four weeks which is devoted to a thermal 
cure is. insufficient in the majority of cases of chronic 
rheumatism, 


105. The Abortive Treatment of Syphilis. 

Voss of Halle (Muench. med. Woch., March 5th, 1912) gives 
his views and experience of the cffect of salvarsan and 
merenry given energetically in the earliest stages of 
syphilis. Before embarking on his subject proper, the 
author indulges in a very severe attack on the general 
practitioner, who, he maintains, often fails to recognize a 
primary sore at a sufficiently early stage, and who thus 
allows the best time for successful treatment to go by. He 
is of opinion. that every practitioner should be capable of 
diagnosing syphilis with certainty from a microscopical 
specimen stained with either Giemsa’s or Burri’s stain. He 
considers it unpardonable to wait for secondary symptoms 
to develop before starting the treatment. -As soon as a 
suspicious sore or ulcer-appears, he examines for spiro- 
chaetes, and if they are present, proceeds to give an intra- 
venous injection of salvarsan, while the Wassermann 
reaction is still negative.” The dose he injects is 0.4 gram. 
After from ten to fourteen days he gives his first: injection 
(intramuscular) of the mercury salicylate (dose 1 gram 
divided among ten to fifteen -injections). After a further 
pause of about fourteen days he gives the second salvarsan 
injection of from 0.4 to 0.6 gram. . He further considers it 
wise to have the patient under active treatment at the 
time when the secondary eruption might be expected— 
that is, about the seventh to the tenth week. Besides, he 
pleads for either the excision of the chancre or-.its destruc- 
tion by cautery.or hot air cautery. His results have been 
highly satisfactory: While he has treated a largish number 
of patients in this way, he only gives details of a compara- 
tively small number, since the others did not remain under 
observation. In some he was able to carry out the full 
treatment. as described above ;.in others, the removal or 
local treatment of the sore was omitted, either because the 
patient refused or for .some other reason; and lastly, in 
others he did not use mercury. Even these cases did well 
from the first, no secondary eruption appearing, and the 
Wassermann remaining permanently negative. He is, 
however, not inclined to advise this, since we do not know 
yet whether salvarsan alone can cure, whereas we do know 
that mercury can cure, and the cure with salvarsan and 
mercury combined is really abortive. 


106. Action of Salvarsan on the Cardio-vascular 
- System. 
BuRzZI (Rif. Med., March 16th, 1912) divides the effects of 
salvarsan on the heart and vessels into two groups— 
namely, the subjective and the objective. Of the subjec- 
tive symptoms (palpitation, pain, various cardiac paraes- 
thesias) none canbe with certainty attributed to salvarsan, 
which at most in these cases acts as one amongst many 
other-possible causes. As regards.the objective signs and 
symptoms, the case is different, for some of these cer- 
tainly seemed directly duc to the salvarsan. Perhaps the 
most definite and most imovortant restilt observed was 
bradycardia. This may possibly be due to the stirring up 
of some latent: specific’ lesion in the héart-conductive 
apparatus."’ Another more or less constant effect’ of ‘sal- 


' 434D 





varsan was the production of a state of hypotension, not 
due to the pain of the injections, as it was seen after the 
painless endovenous type of administration. In a very 
few cases (19 per cent.) a slightly increased tension was 
observed, but, as said before, the majority (66 per cent.) 
showed clear evidence of lowered tension. 








PATHOLOGY. 


107. Haemorrhagic Diseases of the Newborn. 
GRAHAM (Jowrn. of Experimental Med.,. April Ist, 1912) 
studied the pathogenesis of the haemorrhagic diseases of 
the newborn in order to discover whether, by the experi- 
mental use of a single agent, namely, chloroform, they are 
separate entities, or merely different expressions of the 
same general process. By chloroforming pregnant animals 
he found that the offspring showed changes characteristic 
of the pathological and clinical pictures of the various 
haemorrhagic diseases, and that primarily all are mani- 
festations of an insufficient supply of available oxygen to 
the tissues. ‘Since: there appeared to exist a causal rela- 
tionship between chloroform used at labour and the 
occurrence of haemorrhagic diseases in the offspring, 
experiments were conducted which showed that, when 
administered in large doses at intervals of a day or two, 
intrauterine death of the fetuses occurred, with visceral 
fatty changes, and slight icterus. .When given in amounts 
comparable with that frequently administered to women 
in labour, intrauterine death and abortion followed, with 
definite fatty changes in the livers of the offspring. Under 
very light anaesthesia the young have apparently been 
born healthy, and have remained’ so for a few days, but 
have gencrally succumbed during the first. week with 
clinical: pictures resembling one or other of the haemor- 
rhagic conditions. The general. changes, and-those in the 
different viscera, are indistinguishable from those which 
may: be experimentally produced by protracted asphyxia 
—namely, cyanosis, haemorrhages,.acute parenchymatous 
degeneration with marked fatty infiltration of the liver, or 
acute parenchymatous ,degeneration—and some fatty infil- 
tration in the other viscera, oedema, and icterus. Essen- 
tially the some changes were produced by direct asphyxia 
of the fetus, so that it would appear that, underlying all 
these symptoms and pathological complexes there’ is a . 
deficiency of oxidation—gencral, local, or selective—which 
brings this group of diseases into the general category ef 
acute ~yellow atrophy, eclampsia, pernicious and cyclic 
vomiting, phosphorus poisoning, etc. . 


108. Pancreatic Lymphangitis. 


DEAVER AND PFEIFFER (Amer. Journ. of Med. Sci., April, 


1912) point out that pancreatitis is for all practical purposes 
a consequence of infection, basing their conclusions. upon 
cultural: examinations, its frequent association with in- 
fective processes in neighbouring viscera, and upon the 
microscopic evidence. in the gland itself. Of the 
four possible portals of entry for infection, namely,. the. 
blood, contiguity of adjacent viscera, ascending infection 
of the duct from the biliary tract or- duodenum, and the 
lymphatics, infection by way of the latter has received 
less attention than it deserves. In view of the frequency: 
of bacteriaemia and pyaemia and the rarity of involvement 
of the pancreas therein, infection by way of the circulating 
blood may be classed as a rare exception, and infection by 
direct contiguity with, and extension from, a neighbouring 
organ is relatively uncommon and does not, account for the 
great number of cases of pancreatitis now being met with. 
Ascending infection by way of the ducts of the gland 
appears to offer a simple explanation on the assumption 
that the same infection may at one time cause cholangitis 
and at another inflamation of the duct of Wirsung, but the 
fact that cholelithiasis preponderates in females, while 
pancreatitis preponderates in males, points to too great 
stress having been ‘laid upon the similarity of origin. 


. Further inquiry shows that an additional factor is infection 


by way of the lymphatics from primary infectious processes: 
so situated with reference to lymphatic vessels that thc 
infection can easily reach the pancreas through these 
channels. Supporting this view is the fact that the earlier 
forms of pancreatitis found at operation in connexion with 
gall bladder or duct disease involve only the head or a 
portion thereof, the distribution. of inflammation corre- 
sponding to the lymphatic distribution and not to the duct 
distribution, and, though it is possible that infection ma 

arise from other organs, anatomical, clinical, and patho- 
logical evidence points to the biliary tract and duodenum 
as being the most probable primary sources of’ ‘such 
lymphatic infection, a8 5. < ' 
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109. Typhoid Fever in Children. 
ZARCHI (Wien. klin. Rund., Nos. 18, 19, 1912) calls atten- 
tion to some points relative to typhoid fever during child- 
hood. He notices first that the idea which prevalled a 
generation ago, that it was a rare disease among children, 
is now shown to be erroneous. He quotes numerous 
authorities, whose figures grouped together show that of 
2,051 cases of all- ages, 1,089 (or-53.1 per cent.) occurred 
below. the age of 15. That this comparative frequency has 
only of late been recognized is explained by the difficulty 
of diagnosing the disease in children, and the great help 
given in modern times by the Widal reaction. Indeed, it 
is probable that even now the notified cases fall far short 
of the actual number infected, the disease being often 
mistaken for entero-colitis ; while-the number of ambula- 
tory and abortive cases which escape recognition must be 
considerable. The course of the disease is milder in 
children than in adults; and, as dangerous complications 
are not so common, the mortality, according to the majority 
of authors, is lower. The clinical picture does not differ 
on the whole very markedly from that in adults; but the 
early symptoms are particularly obscure. Lassitude, 
sleeplessness, anorexia, and pain in the head and abdomen 
are usual. Abdominal pain is met with more constantly than 
in adults, andis apt to be very severe in the third and 
fourth week. As an initial symptom bronchitis is almost 
invariably present, affecting chiefly the larger bronchi. 
Sore throat accompanies only the more.severe cases, and 
is not an early symptom. Vomiting is very commonly 
met with—much more so than in adults; and, while con- 
stipation is the rule during the first week, diarrhoea usually 
sets in during the second. The rash is probably always 
present ; but, as it appears about the eighth day and may 
very soon fade, it is sometimes invisible by the time the 
case comes under observation. The fever curve is usually 
of the same type as in adults. In very young children the 
temperature does not rise above 102° or 103° F., and occa- 
sionally the attack may run an entirely afebrile course, 
but in the majority of cases the temperature reaches 
105° F. Enlargement of the spleen is said by most 
authors to be invariably present, but according to Vogel 
its softness and mobility in children may sometimes make 
its detection, even by. percussion, difficult. In .general 


the important diagnostic symptoms which occur in adults 


are often absent in children;. and. therefore the Widal 
reaction (which was positive in all of Zarchi’s cases) rises 
relatively in importance. Of almost equal value is the 
blood count. Kiihn, in agreement with many other 
observers, found leucopenia in-90 p2r cent. of his ‘cases ; 
but complications, - 
abscess, according to most authorities, tend to increase 
the number of leucocytes. Nervous symptoms are common 
in children, hut not severe. Apathy, aphasia, deafness, 
and slight delirium are met with, but the so-called 
‘“‘typhoid state’ is rare. The author relates a case in 
which, during the first three weeks of convalescence, an 
8-year-old child was aphasic, and only gradually learnt to 
talk again after several weeks. As regards treatment, the 
most important point is to combat the fever; and to this 
end Zarchi recommends baths, cold packs, and quinine 
and sodium salicylate. Antipyretics must be used 
cautiously on account of their depressing effects, and the 


author relies almost entirely on baths* of 90° to 95° F. 


accompanied by cold douchings. 


110. An Unusual Form of Muscular Cramp. 
OPPENHEIM (Newrol. Centralbl., No. 19, 1911) observed .a 


series of cases of « peculiar form .of muscular cramp- 


occurring in young people of both sexes, aged from 8 to 14 


years. The patients all belonged to the Jewish race. He | 


calis the disease ‘“‘dysbasia lordotica progressiva’’ or 
‘‘dystonia musculorum deformans.’’ The muscles affected 
are chiefly those of the thigh, the pelvis and spinal column 
used for standing erect and walking forwards. The 


characteristic symptoms are a marked ‘‘lordosis’’ or 
‘‘ lordo-scoliosis ’’ of the lower thoracic and lumbar spinal 
column, with a definite declination of the pelvis. The 
legs show a tendency to an abnormal position, and the 
patient finds it difficult to stand. An attempt to walk 
increases the symptoms considerably, and the patient |. 
is sometimes obliged ‘to rest his hands on his knees, or 





such as pneumonia, parotitis, or- 





support himself with a stick. He soon becomes exhausted 
by walking, and perspires profusely, his pulse increasing 
in frequency. The symptoms are chiefly connectéd with 
locomotion, and when the patient is. in a horizontal 
position either disappear completely or are markedly 
diminished. On close examination some of the muscles 
showed a tendency to tonic contraction, while others 
were distinctly hypotonic. No paralysis was present, 
no electrical changes were found. Sensation and spéech 
were normal. In certain points the affection resembled 
chronic chorea, and still more athetosis. The author 
remains uncertain as to the nature of the disease, 
but its progressive character leads him to think that 
minute changes in the central nervous system are at the 
root of it, and that these affect certain regions governing or 


- influencing the muscle tonus. 


111. Amyotonia Congenita. 


GRIFFITH AND SPYLLER (Amer. Journ. of Med. Sciences, 
August, 1911), from published reports of cases of amyotonia 
congenita, analyse the clinical data and discuss the 
pathology of the disease in the light of the findings in 
cases under their own observation. The disease consists 
of a congenital flaccid paralysis, chiefly affecting the 
extremities, especially the lower, and varying in degree 
up to an almost complete paralysis of the whole body. 
Sensation is not disturbed and there is no actual atrophy, 
but the tendon reflexes are diminished or abolished, as 
also the electrical contractility. . The hypotonia is so great 
that there is unusual. passive mobility at the joints, which 
in bad cases render the child unable to sit up, the head 
falling loosely in any direction. The disease begins at an 
early age, dating from birth in the majority. In.one case 
which came to autopsy, aged 25 months, the. brain was as 
large as that of an adult, but otherwise it appeared normal. 
The nerve cells in the anterior horns in the cervical and 
lumbar regions were scarce and atrophied, and the 
anterior roots throughout the cord were much smaller 
than normal. An examination of a _ peripheral nerve 
showed considerable degeneration. There was very 
marked alteration in the muscles, which showed greatly 


_ atrophied muscle fibres in the midst of others well pre- 


served, overgrowth of sarcolemma and connective tissue 
nuclei, excess of. fibrous and fatty_connective _ tissues, 
increase in size of some muscle fibres, and fatty change 
within others. The intramuscular. nerve fibres. showed 
degeneration. but the muscle spindles: appeared to be 
normal... In the less marked cases the alteration may .be 
confined to the muscles, thus leading to the inference that 
the disease is primarily muscular, but since, in the more 
serious cases, the nervous system is very markedly affected, 
such an inference is not fully warranted in the present 


‘state of our knowledge of the disease. 


112. Dry Interlobitis and Pleuritis in Phthisis. 


SABOURIN (Arch. gén. de méd., xci, 1912) considers that inter- 
lobitis is the simplest name for inflammation of the inter- 
lobular tissue. He describes the various fissurés of the 
lungs and various points of the chest, painful on pressure 
and associated with fever. The diagnosis is to be made 
from inflammation at these points, pleuropneumonic 
tuberculosis and serous effusions into the interlobular 
tissue. (1) These points may be found on the pulmonary 
surface, but are not exclusively confined to the fissures 
of the lungs. Auscultation gives the impression of a 
small focus of-pleuropneumonia and. not of pleuritis, as 
there are no friction sounds. (2) Pleuritis of the retro- 
axillary fissure chiefly gives rise to confusion, and is to 
be differentiated by the ‘slight souffle, slight cracklings, 


_and-other signs -of pleuro-pneumonia. ~(3) Two or three 


days will clear up the diagnosis, as after that time, if the 
case is one of dry pleurisy, the suspected signs in the 
interlobular ‘tissue will be found ‘to have remained 
stationary. : eS 


Kortitis and Tachycardia in General. 
Paralysis. 

G. LAROCHE AND CH. RICHET (Revue Neurologique,. April 

15th, 1912) give the results of the examination of a series 

of cases of tabetics and general paralytics which they 

studied in order to determine the frequency of aortic 

lesions in such affections. Their results are as follows: 
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60 per cent. chronic aortitis in tabetics; 14 per cent. 
chronic aortitis in general paralytics who were not 
tabetics; 54 per. cent. chronic aortitis in tabetic general 
paralytics. Another series of researches were directed 
towards determining the frequency of tachycardia in 
these cases; and it was found that it did not exist in the 
non-tabetic general paralytics, but amounted to 98 per 
cent.in tabetics. The authors draw the conclusion from 
these results that if aortitis is diagnosed in a case of 
general paralysis a latent tabes dorsalis is to be suspected. 





SURGERY. 


The Value of Arterio-venous Anastomosis 
in Gangrene of the Lower Limb. 

MORRISTON DAVIES (Ann. of Surg., June, 1912) says that it 
is necessary to have a clear knowledge of the etiological 
factors which can produce gangrene (which is essentially 
a symptom only), so as to be able to recognize in what 
cases a renewal of the circulation, if successfully effected, 
might arrest or even cure the gangrene. It is only in a 
limited number of cases of gangrene that the procedure is 
applicable, and that under special conditions. The 
possibilities of success are naturally much greater if the 
vessel walls do not show marked pathological changes. 
Thus, when gangrene has followed ligature for aneurysm 
or a partial resection of the artery, the chances are much 
better than in gangrene following endarteritis obliterans, 
senile or syphilitic endarteritis, calcification of the artery. 
Some effort might be made in Raynaud’s disease and in 
erythromelalgia, instead of amputating for the relief of 
pain or for gangrene, to relieve the symptoms and save the 
limb by doing an arterio-venous anastomosis, because in 
these conditions the arteries are generally pliable, un- 
inflamed, and not calcified. The technical difficulties of 
the operation are great. Clotting at the junction of 
the vessels is the common cause of failure. Arterial blood 
undoubtedly finds its way into the veins and to the 
periphery of the limb, but permanent success is not easily 
assured, owing to the subsequent obliteration of the new 
channel by thrombosis in the vessels or the narrowing of 
the arterio-venous junction. The author’s study of the 
cases shows that the operation is not the unqualified 
success it was hoped it might be. But he points out that 
not only have patients with actual gangrene recovered and 
enjoyed a period of relief from pain and of restoration of 
function for some months, but in other cases it has been 
possible, by doing a local amputation in addition, to obtain 
immunity from return of symptoms for much longer 
periods. There are 36 recorded cases; in 5 of these the 
disease was completely arrested for some months, and in 
2 others perfectly satisfactory results followed a strictly 
local amputation in addition to the anastomosis. A com- 
plete list of the cases operated on is included in the text. 
San Martin y Sabrustegni laid down the indications for 
the operation as follows: (1) All other forms of conserva- 
tive treatment must have been attempted first; (2) nutri- 
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tion of patient. must be good; (3) infection, if present, . 


must not be extensive; (4) venous circulation must be 
sound, as shown by subsidence of oedema on raising foot; 
(5) the mest favourable cases are those in which gangrene 
is only threatening ; (6) pulsation must be present in the 
femoral artery and the femoral vein must be free from 
thrombosis. The author appends a complete history of 
his own case, which is one of the five above mentioned. 
The anastomosis was made end to end and was established 
at the apex of Scarpa’s triangle. One toe had‘ been 
amputated for gangrene, and there were several patches 
of threatened gangrene on the dorsum, great toe, and little 
toe. On the day following the operation the foot was 
warm and painless and the discoloured areas less obvious ; 
there was no oedema. The patient began to walk four 
weeks after the operation, and he had neither pain nor 
oedema. Six months after operation the foot was warm, 
normal in colour, and painless; pulsation was not 
perceptible below the femoral artery in Scarpa’s triangle. 


115. Thymectomy in an Infant of Two Months. 
CHALOCHET (Bull. de la Soc. de Chir. de Paris, April 24th, 
1912) reports thymectomy in an infant 2 months old. Since 
its birth the child’s respiration had always been unsatis- 
factory ; it was rapid, on several occasions there had been 
suffocative attacks; the voice was frequently muffled, 
becoming quickly clear again; latterly the parents had 
observed some sternal protuberance. The author first saw 
the child in the night in one of the suffocative crises, and 
feared that intervention of any kind might simply pre- 
cipitate death, which seémed imminent. Operation was 
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performed without anaesthetic. Incision began above the’ 
upper end of the sternum; the subhyoid muscles were 
separated, and, aS no mass showed itself in expiration 
(as had been seen bulging at suprasternal notch some 
hours previously), the upper edge of the sternum was 
punched out a little till the capsule of the thymus 


,appeared. This was incised, and the thymus herniated 


itself, and was easily enucleated; the right lobe first, 
then the left, and both completely.- The mass weighed 
24 grams. The patient’s condition seemed at first to 
improve, but after five hours respiration became more 
rapid and more superficial, and death took place by pro- 
gressive asphyxia.- In reflecting on the case the author 
remarks on the comparatively easy and rapid operation. 
Thymectomy was subtotal and subcapsular following the 
technique of Olivier. 


116. Lymphatic Glands in Stomach Cancer. 

W. C. MAcCaRTy AND J. M. BLACKFORD (Ann. of Surg., 
June, 1912) point out that the progress of gastric surgery 
is to a very great extent dependent on our knowledge of 
the course of the lymphatic channels and the disposition 
of lymphatic glands. The present investigation is a con- 
tinuation of a previous study, and has for its objects the 
relation of the primary lesion—carcinoma—to the amount 
of lymphatic involvement, and the relation of these to the 
clinical histories. The~findings of the investigation have 
both positive and negative value. They are of greatest 
value in supplying the macroscopic and gross microscopic 
findings in a large series of specimens examined under 
fresh conditions at operation, and confirmed by fixation of 
the tissues. The negative conclusions are to be sum- 
marized as follows: (1) The size of regional lymphatic 
glands bears no apparent relation to the size of the 
primary lesion of the stomach. (2) The size of a lymphatic 
gland is no criterion of the presence or absence of car- 
cinoma. (3) Gross diagnosis of lymphatic glands is of no 
value except in advanced carcinoma of the glands. 
(4) The duration of symptoms bears no apparent relation 
to the size and extent of involvement in the lymphatic 
glands. (5) The average age at operation and sex bear no 
direct relation to the glandular involvement. The positive 
conclusions may be summarized as follows: (1) The 
average loss of weight increases with the increase in 
extent of glandular involvement. (2) The immediate 
hospital post-operative mortality is in direct proportion to 
the amount of glandularinvolvement. (3) The subsequent 
mortality is in direct proportion to the amount of 
glandular involvement. (4) Carcinomatous glandular 
involvement is very often microscopic only. (5) The 
surgeon who desires to treat early carcinoma must depend 
upon the microscope in the hands of an experienced 
pathologist for discovery of early carcinomatous lymphatic 
involvement. (6) The diagnosis of early carcinomatous 
involvement requires extensive experience in the study of 
‘the so-called precarcinomatous reaction of lymphatic 
glands. The paper is very fully illustrated with photo- 
micrographs, charts, and diagrams for reference. 


117. « Lupus of the Face in a Suckling. 

BAUMET (Journ. des praticiens, xxvi, 1912) describes a case 
of a child of 11 months suffering from what was first con- 
sidered to be eczema. Removal of the crusts by warm 
fomentations revealed deep ulceration with a purulent dis- 
charge. The submaxillary glands were much enlarged. The 
treatment consisted of daily applications of iodoform oint- 
ment (2 in 30), inunctions of mercurial ointment every two 
days to the glands, and syrup of Vacheron (0.15 gram of 
carbonate of guaiacol in 20 grams of syrup), a teaspoonful 
morning and evening. The local condition gradually 
healed, but before the healing was complete the child 
died of convulsions. 





OBSTETRICS. 


118. Syphilis and Pregnancy. 
MANGIAGALLI (Rif. Med., February 17th, 1912) raises some 
interesting questions in relation to the above subject. 
Clinically there are four possibilities: (1) Both parents 
may be syphilitic at the time of conception ; (2) the mother 
alone may be affected ; (3) the father alone; ta the mother 
may become syphilitic after conception, both parents being 
previously healthy, The Wassermann test has shown 


| that certain babies born healthy, but of a syphilitic 


mother, are really _ syphilitic, aa they show no 
symptoms of that disease. Undoubtedly many children 
escape, if infection of the mother occurs after the seventh 
month of pregnancy, but this is not due to any barrier-like 
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action on the part of the placenta, but rather owing to the 
so-called period of second incubation—that is, the period 
between the primary and secondary manifestations. As 
in the case of the children, so in the case of the 
mothers,the Wassermann test has given positive results in 
asymptomatic cases of syphilis, which, but for this test, 
would be reckoned non-syphilitic, or at most latent, 
syphilitics. Possibly this explains some of the cases 
where an apparently non-syphilitic mother is immune 
when suckling her syphilitic child. Probably in rare 
instances the father may transmit syphilis directly to 
the fetus. Where both parents are syphilitic trans- 
mission occurs in about 68 per cent.; if the mother 
only is affected the percentage is 60 per cent. ; if the father 
alone, the figures sink to from 12 to 28 per cent. Length of 
time after the primary infection no doubt lessens the 
power of transmission, but this alone will not explain the 
difference between father and mother in the capacity to 
transmit the disease to their offspring. Possibly the much 
longer period seen in women may be explained by the 
periodic discharge and prolonged retention of affected 
ova. A living child may be interpolated in a long series of 
abortions, and, with this. exception, the production of 
dead fetuses may still go on. Some special obstetric 
difficultiés may arise-if there is a syphilitic sclerosis of 
the cervix, and puerperal infection more readily occurs in 
syphilitic mothers. Obviously also the obstetrician runs 
special risks in delivery, both from the mother and from 
the child. When may a syphilitic marry? Certainly not 
when there are any active primary or secondary sym- 
ptoms. Tertiary cases are as a rule not infectious, but 
this is not absolute, and especially in the case of women 
one should hesitate, as infection persists much longer in 
their case. Where the’mother is apparently healthy but 
the father syphilitic, the author recommends antisyphilitic 
treatment for the mother as well. He further advises an 
apparently non-syphilitic mother to nurse her syphilitic 
child, for as a rule she is immune. The author strongly 
favours direct antisyphilitic treatment of the child and 
not trusting to treatment via the mother’s milk, and the 
best form of treatment as a rule is by inunction. Only in 
cases where mercurial treatment fails would he advise 
salvarsan. 


119. Prognosis of Puerperal Fever. 


E. ROSENTHAL (Berl. klin. Woch., June 3rd, 1912) states 
that up to the present we do not possess any means of 
forming an exact prognosis in infections during the puer- 
perium. Bacteriological determinations of the form of 
infective material have only a relative value. Haemato- 
logical methods have failed to give any precise knowledge, 
and clinical methods also fail to indicate what the further 
course of the infection will be. Katzenbogen has recently 
published an article from the Fehling Institute, in 
which he claims that the antitrypsin reaction is capable 
of yielding a reliable prognosis in these cases. Rosenthal 
carried out the antitrypsin reaction in a large number of 
cases some time ago, and came to the conclusion that it 
may be used, with certain precautions, for the diagnosis 
of pregnancy. Henow examined its prognostic value in 
puerperal infections. He examined Katzenbogen’s cases 
carefully, and found that since there is a distinct rela- 
tion between the disintegration of albumen and the 
inhibition of the ferment action on the part of the serum, 
there must be a parallelism between the temperature 
and the antitrypsin curve. The temperature curve gives 
no indication of the prognosis. He was able to pick out 
certain cases in which the index, which is supposed to 


‘indicate a bad prognosis, was present, and yet recovery 


followed. Other cases showed the unreliability of the 
test in the other direction. He therefore is forced to 
the conclusion that the antitrypsin reaction does not 
yield any prognostic information of puerperal infections. 
He is of opinion that a reliable prognosis is only to be 
obtained from a method which takes into account both 
the characters of the infecting micro-organism and the 
capability of reaction on the part of the organism 
infected. So far we do not possess such a method. 





GYNAECOLOGY. 


120, Dangerous Mnemeonmaege from Ruptured Ovarian 
yst. 
E. TscHup1 (Corr-Bl. f. Schweizer Aerzte, March 1st, 1912) 
hag previously published 2 cases in which sudden haemor- 
rhage in a small ovarian cyst (‘‘ ovarian apoplexy ’’) simu- 
lated the symptoms of acute appendicitis. The following 
is a third example. A’sterile married woman, aged 32, 








was at 9 a.m. on September 23rd, suddenly attacked with 
violent abdominal pain. Towards noon this abated, but at - 
2p.m. it recurred, and forced the patient to keep in bed. 

At 4 p.m. a practitioner found diffuse tenderness of the 
lower part of the abdomen, without vomiting. or pyrexia. 

At 8 p.m. the pain became localized above the pubes, - 
where there was extreme tenderness. Acute appendicitis 

was suspected. She was a strongly built, but adipose 

woman. The lips and face were pallid, and the eyes were 

sunken. The abdomen was distended and hard. The 

entire region between the pubes and umbilicus was ex- 

tremely tender, and this involved especially the right 
iliac fossa. There was dullness in the flanks. The tongue 
was moist. The temperature was 99°; the pulse was 64 
and well sustained. Ruptured tubal pregnancy was 
suspected, but on consideration appeared improbable. 

Menstruation had occurred regularly, the last period 
being a fortnight before admission. She was said 
to have always been (pale and anaemic. And, 
further the infrequent pulse was against this dia- 
gnosis. It was finally decided that the most probable 

condition was acute appendicitis. Laparotomy was 
at once performed. On incision of the peritoneum, a 
quantity of liquid and coagulated blood escaped. The 
source was found to be a tumour, of the size-of a small - 
apple, in the true pelvis. It was connected with the left 
uterine appendages. The haemorrhage was at once 
arrested by the application of forceps. The Fallopian 
tube was normal. The tumour proved to be a cyst of the 
left ovary, which was distended with blood, and had 
ruptured. The cyst was removed and the abdomen 
cleared of coagula. The appendix was normal. The 
patient was discharged cured on October 13th, 1911. The 
cyst was multilocular, and contained colloid material, 
except in the case of one cyst, of the size of a bean, which 
was the source of the haemorrhage. A few of the vessels 
of the ovary had undergone hyaline degeneration. The 
ruptured cyst was a degenerated Graafian follicle. No 

large ruptured artery was found. Probably several small 
ones had given way. There was no trace of ovarian 
pregnancy. It is scarcely possible to distinguish with 
certainty tubal pregnancy and rupture of a vessel of the 
ovary before operating. A bimanual examination was 
not made, otherwise internal haemorrhage would have 
been recognized. It is remarkable that, in spite of the 
great effusion of blood (about 14 litres) the pulse remained 
at about 60. This, though rare, has previously been 
noted, chiefly in cases of ruptured tubal pregnancy. If 
the other symptoms are characteristic, an infrequent 
pulse does not, therefore, exclude internal haemorrhage.’ 





- THERAPEUTICS. | 


121. Injections of Electrocuprol in Febrile 
Tuberculosis. ; 
GAUSSEL (Progrés méd., December 2nd, 1911) states that he 
has treated a certain number of cases of febrile tuber- 
culosis with injections of electrocuprol (colloidal copper) 
with encouraging results. ‘Electrocuprol is put:up in 
ampoules containing 5 c.cm., and one ampoule is injected 
every other day. After ten injections the treatment is 
stopped for ten days, and is then resumed if the fever has 
not completely disappeared. The injections are made in 
the buttock with the usual precautions; they are well 
tolerated, and are scarcely at all painful. The treatment 
must be used with caution in cases of haemoptysis, but 
this condition is not a contraindication. In one case a 
haemoptysis followed the first injection, but the electro- 
cuprol was continued, and the haemoptysis was treated 
with trinitrin and amy] nitrite; the haemorrhage quickly 
stopped and did not return. Of 11 cases treated, 4 results 
were unsatisfactory, 2 were: fairly good, 4 were good, and 
1 was very good. Of the 4 bad results, three of the patients 
had acute and rapidly progressing pulmonary tuberculosis, 
and the fourth had haemoptysis. Of the .2 fairly good 
results, one was a case of febrile pulmonary tuberculosis of 
the diffuse bronchitic type, with intense dyspnoea and 
cyanosis; the symptoms were distinctly relieved by the 
treatment, but the patient’s stay in the sanatorium was too 
short to judge of the ultimate result. The second case was 
that of an adolescent with tubercle limited to the apex, with 
a temperature which did not yield to hygienic and dietetic 
treatment. In the 4 good results all the patients were 
chronic cases suffering from a subacute exacerbation ; inone 
of these the fever had lasted two months. The one very. 
good result occurred in the case of a youth of 17 sent to 
the sanatorium ina state of general exhaustion, with pul- 
monary lesions suggestive of acute tuberculosis. The 
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temperature, which was very high and persistent, was 
influenced by pyramidon, but rose again as soon as the 
drug was stopped. The effect of electrocuprol was 
remarkable; the temperature came down after the first 
injections, and in nine days it was almost normal; at 
the same time the weight and strength increased in a 
wonderful way; at the end of the first series of injections 
the acute symptoms disappeared, and the case has since 
assumed the aspect of a chronic tuberculosis. .The effect 
of electrocuprol on the temperature is very distinct in 
favourable cases; it follows rapidly on the application of 
the treatment, and lasts after the drug has been stopped. 
Its action on the weight of the patients is also notable; 
in all the cases there was a considerable gain, and one 
patient put on 4 kilograms ina month. One also finds a 
return of strength and appetite and suppression of the night 
sweats. Although electrocuprol acts well and rapidly on 
the general condition, it does not appear to have much 
influence on the local condition. As. a result of his 
observations Gaussel considers that the drug is a useful 


adjuvant in cases of acute febrile attacks occurring in the’ 
course of a chronic tuberculosis, and that it may be - 


usefully employed in cases of acute pulmonary tuber- 
culosis, which are sometimes the prelude to a chronic 
tuberculosis. 


122, Treatment of Folliculitis and Sycosis by 
Radio-therapy. 

THE @ rays are useful both in coccogenous sycosis and 
sycosis parasitica, the latter including favus of the beard, 
but they should be carefully combined with other physical 
and medicinal agents. Such is the conclusion formed by 
Belot and Hadengue in a communication to the Société de 
Radiologie Médicale de Paris (Bull. et mém., ‘February, 
1912). .The # rays bring about a more or less perfect 
epilation, but although this epilating action is a capital 
factor in the treatment,’ the authors think that account 
must also be taken of the general «#-ray reaction itself. 
This appears to have a favourable influence upon: the 
affection, apart from the actual fall of: the hair and expul- 
sion of the parasite, although they are unable to explain 
exactly its effect upon the lesions. The subjective sym- 
ptoms, such as pruritus and painful tension, are also 
relieved by the rays. In some well-limited cases radio- 
therapy is enough in itself. to bring about the cessation of 
the morbid phenomena, but generally its action should be 
seconded by medicaments and antiseptics. In cases of 
simple folliculitis, humid dressings may sufficiently soften 
the surface and prepare the way for a-ray action. A 
special emphasis is laid upon the necessity of making 
a careful examination of the nasal mucosa when a sycosis 
is situated on the upper lip. If this is not made, there 
may be a relapse in spite of an immediately successful 
issue of the z-ray treatment.” The atthors employ fairly 
heavy doses, (4 or 5 Holzknecht units), and when the region 
to be treated is placed 15 cm. from the anticathode, they 
obtain the epilatory dose in ten minutes. No part of the 
surface, however small, is submitted to two successive 
irradiations, owing to the fear of radio-dermatitis or the 
setting upof a permanentalopecia. Humid dressings and 
antisep‘izs should be carefully applied after the irradiation 
and before the fall of the hair; but, owing to the great 
sensitiveness of the irradiated surface, these applications 
should only be made under the supervision of the medical 
man. Medicinal applications should be suspended on the 
first.appearance of the ordinary z-ray reaction, and of 
course, what is even more important, on the first sign of 
radio-dermatitis. Relapses are not very frequent. Among 
twenty-six observations tabulated by these authors there 
were only four instances of relapse. One of these was due 
to negligence on the part of the patient, and the other 
three were cases of sycosis of the moustache, in which 
possibly the nasal mucosa played an important though 
a disregarded part. ; 


123. Santyl. 
W. MEHLHORN (Zentralbl. fiir die gesamte Therapie, August, 
1911) has during the last three years used Knoll’s pre- 
paration, santyl, in the treatment of diseases of the 
bladder and urethra, because of the unpleasant. side- 
effects which were constantly complained of when the 
ordinary balsamic remedies were administered. Santyl 
is a clear yellow oil of a weak. balsamic flavour, and 
contains a neutral salicyl ester of santal oil. The pre- 
paration combines the actions of santal oil and of salicylic 
acid. It can be obtained either as the oil or in ‘gelatine 
capsules or in tablets, but the author has discontinued tlie 
use of the tablets, which he finds to be dearer than the oil 
and not s0 well borne. Altogether he has given santyl to 
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about 250 patients suffering from different bladder and 
urethral complaints. The great value of santyl, in the 
author’s experience, depends upon its being absolutely 
non-irritant. In no single case was there any sign of 
irritation of the digestive tract or of the kidneys. Its 
effect upon the diseases treated was in most cases exccl- 
lent, and the failures were very few. Occasionally there 
was failure with hysterical patients. In cystitis, where 
dietetic rules were observed, santyl was invariably 
effectual, and even where such rules were disregarded 
there was often quick improvement and recovery. After 
vaginal operations in which separation of the bladder had 
been necessary santyl was useful in combating bladder 
symptoms and restoring the power of spontaneous urina- 
tion. In some cases of chronic purulent cystitis, and in 
two cases of carcinoma which affected the bladder, santyl, 
combined with washing out the bladder, caused an im- 
provement in the urine which urotropine given for a long 
time had failed to effect. The usual dose was twenty-five 
drops three times a day, or to better-class patients two 
gelatine capsules three to four times a day. 





_ PATHOLOGY. 


124%. Paucreatic Changes in Diabetes. 

D. VON HANSEMANN essays to establish a sound ana- 
tomical pathology in diabetes (Berl. klin. Woch., May 13th, 
1912). Some time ago he stated that anatomical changes 
could be found in the pancreas in 70 per cent. of all cases 
of true diabetes. Since then the sharper differentiation 
between diabetes mellitus and other forms of glycosuria 
have enabled him to set up the thesis that every case of 
truc diabetes is associated with ascertainable changes in 
the pancreas. In order to detect these changes, it is abso- 
lutely necessary to obtain the organ quite fresh. In a 
pancreas which has undergone autodigestion the changes 
are not recognizable. This means that if the patient has 
been, dead for twenty-four hours before the post-mortem 
examination is performed, some of the finer changes will 
be missed. Von Hansemann calls especial attention to 
the normal structure of the pancreas. The question of 
the significance of the islands of Langerhans is entered 
into. minutely. They are distinct in the fetus... The 
human pancreas is divided into largish lobes by broad 
bands of connective tissuc, and these lobes are again 
divided into small acini by fine connective tissue bands. 
The acini are smaller than the islands of Langerhans. The 
best division by connective tissue is seen in rodents, the 
pancreas of which, on account of the large quantity of con- 
nective tissue-like pathological human organs. Rodents 
show islands of Langerhans very well, while the best defini- 
tion is seen in the Haltomys aegyptiacus. _Onturning to the 
changes found in the pancreas, he’ states that two groups 
may be described. The first need not lead to diabetes, but 
are usually found in moderately advanced cases. These 
include polysarcia, interstitial inflammation, destruc- 
tion of the parenchyma by stone formation, etc. He 
emphasizes the possibility of a calcular inflammation 
of the pancreas, an arterio-sclerotic fibrosis, a fibrosis 
complicating cirrhosis of the liver and the like existing 
without any diabetes. He further points out that in acute 
pancreatitis and other rapid processes affecting this organ, - 
the occurrence of death precedes the appearance of 
glycosuria. The first group also includes cancer of the 
pancreas. It is easily understood that even when a 
primary carcinoma has replaced the whole of the organ, 
the cancer cells, which originate from the pancreatic cells, 
will keep up sufficient internal secretion to prevent the 
onset _of glycosuria. In the second group of changes, he 

recognizes something which is essentially diabetic. The 
greater part of the organ need not be destroyed to produce 
diabetes. Macroscopically the organ is frequently atrophic, 

and microscopically it will be found in quite fresh specimens 
that the acini are more sharply divided from one another 
than is normal. The atrophy is granular in character. 

The cells are smaller than normal, they are granular, and 
appear to be plumper, and rapidly become indistinctly 
differentiated. Later there may be a fatty metamorphosis, 
and still later a complete dissolution of the cells. The 
secondary changes are increase. of the interstitial connec- 
tive tissue and destruction of the parenchyma. Von. 
Hansemann then confesses that he has been forced ‘to 
change his opinion as to the significance of the islands 
of Langerhans. He now regards them as varieties of the 
parenchyma of the organ and not as separate structures. 
He gives his reasons for this. In diabetes the changes in 
the islands correspond exactly to those in the rest of the 
organ. : 
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MEDICINE. 


125. X-ray Examination of the Alimentary Canal. 

THE value of radiology in the study of the alimentary 
canal is in, some danger of. being vitiated by the great 
number of different methods of procedure which have 
lately come in for advocacy. ‘There are those who urge 
that bismuth should be displaced for zirconium or barium, 
or some other metal of high atomic weight; while as 
excipients water, milk, chocolate, flour-paste, and mashed 
potatoes have their partisans. Some claim that radio- 
scopy alone is necessary; others that the radiograph 
should on no account be neglected, and stereoscopy and 
cinemaradiography are insisted on in some quarters. 
With a view to unifying the methods of radiologists so that 
results may be usefully compared, Belot and Aubourg 
have prepared a long report for presentation to the 1912 
Congrés de 1l’Association Francaise pour 1l’Avancement 
des Sciences (Arch. d’électr. méd., July 25th, 1912). In 
order to obtain intestinal images sufficiently luminous an 
intensity of about 2 milliampéres, and rays of 6 to 7 
degrees on the Benoist radiochromometer are necessary. 
Examination should be made as a routine practice in 
both upright and horizontal positions. Radioscopy is, of 
course, essential, but for recording a single appearance 
the authors prefer the orthodiagraph to. the rapid radio- 
graph, on the ground of its simplicity and exactitude. 
Stereoscopy necessitates specially powerful installations, 
and cinemaradiography is not generally practicable, but 
what are known as polygrams, which consist of a series of 
instantaneous images made upon the same plate, are at 
least interesting. ‘Two, three, or four rapid exposures are 
made, spaced out by intervals of minutes, neither plate 
nor patient being displaced in the meantime, and the 
superimposed images thus obtained correspond to the 
form of the organ.. Among opaque substances the authors 
consider that bismuth carbonate still holds its own. The 
choice of a vehicle for the bismuth depends upon the 
portion of the tract under observation. In the case of the 
oesophagus the authors commence with a cachet contain- 
ing 1 or 2 grams of the bismuth softened by a spoonful of 
water. If this passes without difficulty it may be taken 
that the calibre of the organ is unaltered. When the 
presence of an obstacle is revealed, its position and 
dimension are studied by means of a solution of 50 grams 
of bismuth carbonate, with 80 grams of boiled water, 
and 20 grams of gum or syrup of sugar. For the more 
precise study of oesophageal stricture, a paste made of 
bismuth carbonate and syrup of sugar is utilized. In the 
case of the stomach 100 grams of pure bismuth carbonate 
and 250 c.cm. of water made slightly gummy are admini- 
stered. From the point of view of gastric pathology the 
evacuation is of first importance... In a normal adult the 
evacuation of such a meal is complete after from one and 
a half to.three and a half hours. The ingestion ofalimen- 
tary substances, such as milk, chocolate or rice, prolongs 
this pericd. The examination of the duodenum is made 
with the same quantity of bismuth and the same vehicle 
as in the case of the stomach. The study of the large 
intestine may be undertaken either with the bismuth meal 
by the mouth or a bismuth enema. The former should be 
utilized when it is required to discover the position of the 
intestine, its ptosis, atony, and function—in a word, its 
physiology. The latter method gives more rapid, and 
sometimes clearer, information as to variations in the 
calibre of the organ, and the form, size, mobility, and 
relations of. each segment. ~The enema consists of 100 
grams of bismuth carbonate in a litre of gummy water 
or oil. 


126. Walvalar Intestinal Obstruction in Early 
‘ Childhood. 
IF. G6pPERT (Berl. klin. Woch., March 25th, 1912) adds 
another case of valvular intestinal obstruction in infancy 
to the short list of such cases already reported within the 
last few years. This condition, which is solely due to 
kinking. of the large intestine, and which is at once 
relieved by the passage of a rectal tube, has hitherto been 
confused with Hirschsprung’s disease (megacolon con- 


gcnitum). The differential diagnosis is of vital importance, 
as the treatment is essentially different in the two condi- 
The casés of valvular obstruction hitherto reported 


tions. 





| ing in complete inability to walk. 





have only included children a few weeks old,’ but the 
writer’s patient was a boy who had been quite healthy 
till he was 2? years old, when he began to suffer from 
moderate abdominal distension. At first it disappeared 
of itself ; but When the child was 33 years old the abdomen 
became in a short time, although not suddenly, hard and 
distended. Aperients were given with success, the motions 
being loose.. Two months later the child was weak and 
emaciated, the abdomen was distended as by a severe 
form of ascites, and the overlying skin was tense. and 
shiny. A feature characteristic of this condition was the 
increased distance between the sternum and the umbilicus. 
Although there was no abdominal dullness, there was an 
intermittent swelling, of the circumference of an arm, 
underlying the tense abdominal wall in the epigastric 
region. A large amount of gas was evacuated by the 
passage of a tube 20cm. up the rectum, and a consider- 
able quantity of loose stools were passed when pressure 
was exerted on the abdomen. The circumference of the 
abdomen fell by this treatment in the course of two. days 
from 70.8 to 54cm.: The writer now ascertained the exact 
level at which the intestinal kink existed by noting the 
length of tubing required to relieve the distension. He 
found this point to be between 20 and 27cm. above the 
anus, and when he passed the tube more than 30cm. up 
the rectum he was able to distend the abdomen by pumping 
in air, which was retained after the tube had been rapidly 
withdrawn. The distension thus caused was relieved 
only when the tube was reinserted to a certain depth. 
The large intestine was washed out once a day through 
a tube, which was left in. place. till it was automatically 
expelled. After a fortnight of this treatment in hospital 
the child was discharged, the parents being instructed to 
pass a tube once a day a:distance of at least 30 cm. up the 


‘rectum. After two months the child had gained 5 Ib.,; 


its muscles were no longer flabby,.the abdomen seemed 


' normal, and the general condition was satisfactory. The 


mother was-therefore instructed to discontinue the use of 
the tube gradually. 


127. Juvenile Tabes Dorsalis. 
OTTO MAAS (Neurol. Centralbl., March, 1912) describes a 
case of tabes dorsalis beginning at the age of 13. The 
symptoms were quite typical. At 13 the patient had 
bladder trouble, at 16 eye symptoms and slight uncertainty 


.in walking, also absence of knee-jerks; at 18 complete 


blindness, at 27 needle pains in the legs, at 28 diminished 
sexual potency ; at 38 increase of locomotor trouble, end- 
The patient died at the 
age of 41. The autopsy revealed a normal condition of 
the brain, the cornu anterior, and the anterior roots, 
whereas in the posterior roots and posterior bundles there 
was marked degeneration throughout the whole length of 
the cord. The clinical interest of the case is its early 
onset and long duration. Cases of juvenile tabes dorsalis 
are very rare. The father of the patient was syphilitic, 
and also suffered from tabes dorsalis. 





SURGERY. 


128. Coley’s Mixed Toxins in Recurrent Carcinoma. 
COLEY presented to the New York Surgical Society on 
March 13th, 1912, a woman, aged 39, who appeared to have 
recovered from inoperable recurrent carcinoma of the 
breast by treatment with injections of mixed toxins. The 
case was one in which several operations had been per- 
formed, and the diagnosis was indisputable. In February, 
1909, there was a hard carcinomatous mass occupying the 
entire left pectoral region, with typical carcinomatous in- 
volvement of the supraclavicular and cervical glands reach- 
ing nearly to the mastoid. The patient proved very sus- 
ceptible to the toxins; the initial dose wa; half a minim, 
this was gradually increased to three minims. Within a 
few weeks improvement began to manifest itself, and when 
Coley himself again saw the patient on February 24th, 
1910, he could find no trace of tumour in either the pec-: 
toral or cervical region. The patient herself stated that 
she had never felt better.in her life ; there was no oedema 
of the arm and no enlargement of axillary glands. Her 
acute susceptibility to the toxins persisted, indeed rather 
increased, so that latterly she could tolerate not more than 
628 A 
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a minim and a half. In two years’ treatment 160 injec- 
tions; all of them systemic, had been given.” In connéxion 
with the case he referred to two cases of breast carcinoma 
reported by Legeu, in which similar results were obtained 
with the toxins, one patient remaining well five years, and 
the other two and three-quarter years. Coley said these 
three were the only cases in which an inoperable, recur- 
rent carcinoma with glandular metastases and with the 
elinical and microscopical diagnosis unquestioned had 
ever disappeared under any mode of treatment, and in 
which the patient had remained well for a period of three 
years. 


129. Tonsillectomy in Acute Nephritis. 

EPPINGER (Wien. klin. Woch.,.No. 24, 1912) remarks how 
frequently acute nephritis follows an apparently simple 
sore throat, and though this usually passes off in a short 
time it may frequently become chronic. The progress of 
the nephritis in such cases is insidious. The principal 
symptoms are albuminuria and haematuria, and an early 
rise of blood pressure; but they are not marked, and the 
case may easily drift on unnoticed to the condition known 
as secondary contracted kidney. . The author describes 3 
recent cases of acute nephritis after tonsillitis, which had 
all been treated for several months without any improve- 
ment. In every case the tonsils were enlarged and 
fissured, but externally they appeared otherwise healthy. 
On’ excising them, however, small collections of evil- 
smelling pus containing streptococci were found in their 
deeper layers. Immediately after the extirpation of the 
tonsils the acute nephritis, which had withstood treatment 
for so many months, began to improve, and within a few 
weeks the urine was free from blood and albumen. The 
author recommends that in all cases of nephritis with 
enlarged and fissured tonsils the effect of tonsillectomy 
should be tried. He points.out that other illnesses, such 
as rheumatism and endocarditis, may be relieved by the 
excision of suspected tonsils, and that it is well recognized 
that tonsillar abscesses may lead to nephritis. But he 
thinks that the fact that the removal of infected tonsils 
may cure a nephritis when once established is not yet 
sufficiently recognized. 


130. Treatment of Ankylosis of the Elbow. 
FRANCISCI (Archiv. di Ortoped., Anno 29, F.-1) dis- 
cusses the above question, and says that for the prevention 
of ankylosis after accident the best treatment is direct 
treatment of the intra-articular fractures, followed by 
careful radiographic control and free application of 
immediate synthesis of the bones. Inankylosis secondary 
to. joint disease, provided that disease is ended and 
sufficient time has elapsed, orthopaedic resection, 
especially in tuberculous synovitis, gives good results. 
In labouring classes, one should remember that an elbow 
firmly united at or near a right angle is more useful 
than a movable joint but not very firm. A great improve- 
ment in the technique of the operation is gained by the 
interposition between the resected boncs of tissue taken 
from the neighbourhood of the joint, possessing a pedun- 
culated fragment. By this method relapse is less likely 
to occur, adaptation is better secured,:and the pain of 
early movement.is lessened. After operation the elbow 
should be put up for a short time in the extended 
position, and passive movement, massage, and baths 
subsequently carried out, but very, very gradually. 





OBSTETRICS. 


, 131. Combined Pregnancy. 

Lucy (Journ. of. Obstet, and Gynaec., March, 1912) says it 
is highly important that the general practitioner should 
be aware of the possibility of the occurrence of extra- 
uterine and intrauterine pregnancy in the same subject. 
Strictly. speaking the term ‘‘ combined pregnancy .’’ should 
be limited to that condition in which fetuses of the same 
age co-exist, and should not include instances of intra- 
uterine gestation in subjects carrying the remains of an 
old extrauterine fetation. The usual termination is that 
the Fallopian, tube first ruptures, and, if not immediately 
diagnosed and treated, shock causes the uterus to empty 


its contents. Abdominal section for internal haemorrhage | 


is not always followed immediately by abortion, but the 
latter may come on:in a few-days’ time; and Mond has 
recorded a case where rupture of the tube was promptly 
treated and intrauterine pregnancy, went to. term and 
ended normally. Other cases are on record where the 


_ combined prégnancy went on simtltaneously to term. In 
€28 B 


| of labour. 








the majority of instances termination of one or both preg. 
nanhciés takes place between the third and fourth month, 
The portion of the tube in which implantation has taken 
place is a determining factor in the course of the combine@ 
pregnancy; rupture in the inner third would almost 
invariably cause simultaneous uterine contractions; 
rupture in the middle third might take place into the 
layers of the broad ligament, and, forming a haematoccle 
there, might or might not cause contractions; if in 
the outer third a tubal abortion would follow, and if 
promptly dealt with would seem the least likely variety to 
cause uterine contractions. The mortality appears to be 
in direct proportion to (1) recognition of the pelvic cata- 
strophe, and (2) the seat of the tubal gestation. The most 
favourable condition is the combination of a tubal mole 
and ‘intrauterine pregnancy, while the most fatal is the 
combination of an isthmic tubal gestation, rupturing 
after six to ten weeks’ amenorrhoea, and intrauterine 

regnancy. The patient should be operated on where 
she’ is stricken down ; it robs a woman of her last slender 
chance of life to move her any distance into what may be 
to the operator more convenient surroundings. Between 
the years 1876 and 1898 only 32 cases were on record, but 
in 1905 Weibel brought the number up to 119, since when 
many cases have been recorded. Perhaps the most re- 
markable is: Miller’s case, in which, after the birth of the 
first child, a second and living child was removed by 
abdominal section from an extrauterine sac on the right 
side. Another case of special interest is Bichat and 
Marchel’s, where a tubal gestation of about two months 
was removed by abdominal section, and the uterine preg- 
nancy went to term, the patient being delivered of male 
twins six and a half.months later. 


132. Cornual Pregnancy: Delivery Through Vagina. 
SCHUMANN (Amer. Journ. Obstet., April, 1912), writing on 
pregnancy in the bicornute uterus, where the gravid cornu 
opens into the common cervical cavity, or is only separated 
from the cervical canal by a thin septum, lays down an 
obstetrical law. Cornual pregnancy, he maintains, should 
be regarded from the standpoint of diagnosis and prognosis 
as a variety of extrauterine gestation, but from the 
surgical side it should be treated, not as an ectopic, but as 
an intrauterine pregnancy requiring Caesarean section for 
its relief. Vaginal delivery, however, is practicable in 
some cases—indeed, spontaneous normal labour has becn 
reported. Schumann relates his experience of a case 
where he found a septum which was not imperforate. The 
patient was 34 years of age, the wife of a physician, and 
her illness had been closely obsérved. She had mis- 
carried twice and borne two healthy children; the first 
labour was instrumental, but the second spontaneous. 


. The fifth pregnancy showed suspicious irregularities, 


steady dull pain in the right iliac fossa, with occasionally 
acute exacerbations, and once or twice bloody discharge. 
The uterus was enlarged and softened, and a big smooth 
mass projected from its right side. In the fourth month 
the cervical canal was dilated. The mass on the right of 
the uterus bulged into the uterine cavity. A distinct 
septum’ of thick, soft, but resistant tissue separated 
the mass from the general uterine cavity. This 
septum presented a small central’ opening, which 
was readily dilatable with the finger. A normal fetus 
with membranes and placenta intact lay in a sac 
formed out of the dilatéd right cornu and, Schumann 
believed, the utérine extremity of the Fallopian tube. 
The muscular coat was extremely thin. The fetus and 
placenta were removed without difficulty by means of 
placental forceps. The placenta hore along digital pro- 
longation representing, in Schumann’s opinion, the portion 
which occupied the tubal canal. There was great develop- 
ment of decidual tissue over the whole uterine cavity, for 
which the curette was employed. There seems to have 
been no subsequent haemorrhages, and the patient 
recovered quickly. 





GYNAECOLOGY. 


133. Parametric Abscéss Pointing Through Both 
Sacro-sciatic Foramina, 
C. FRANKE (Berl. klin. Woch., March 4th, 1912) reports the 
following case in which a streptococcic parametric abscess 
tracked through both sacro-sciatic foramina, over which 
incisions were made and pus wasevacuated. Thepatient, 
who was 31 years old, and who had’undergone six confine- 
ments, was seized with a rigor an hour after the completion 
Fever was detected next day, but the patient, 
whose mental condition was alarming, would not allow a 
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thorough examination of the abdomen, which was rigid 
and painful. The vaginal secretion contained a haemolytic 
streptococcus. After a month, during which the patient 
was kept in-acontinuous bath, the left buttock was found 
to be swollen, the skin being reddened over an area near 
the natal cleft. Considerable infiltration and deep fluctua- 
tion were detected just below this point. Slight infiltra- 
tion was also observed at a corresponding level on the 
opposite side. The patient’s restlessness and abdominal 
rigidity prevented any satisfactory rectal or vaginal 
examination, and little could therefore be learnt as to the 
state of the uterus andits appendages. The fluctuating 
area on the left side was incised, and much pus was 
evacuated, the track of the abscess being easily followed 
by a finger passed into the great sacro-sciatic foramen. 
The temperature, however, did not fall completely to 
normal, but fluctuated between 98.6° in the morning and 
and 100.4° in the evening. A fortnight after the incision of 
the left buttock the inflammation in the right buttock had 
much increased. It was accordingly incised, a large 
amount of pus being removed, and the track of the abscess 
being again followed to the corresponding sacro-sciatic 
foramen.. The temperature became. normal, and the 
patient ultimately recovered. The author, who has failed 
to find any record of a similar case occurring within the 
last fifteen years, considers.that the infection began in the 
parametrium during the puerperium, and that the track 
pursued by the abscess was adopted, or at any rate 
facilitated, by the patient’s treatment in the constant 
bath, where less pressure was exerted on the buttocks 
than in bed, Under ordinary conditions the diagnosis of 
such an abscess should be easy, and it probably could have 
been averted, had the patient’s condition permitted an 
early and thorough examination. 


134. Gonorrhoea in Young Females. 
LOUISE MORROW. AND OLGA BRIDGMAN (Jour. Amer. Med. 
Assoc., May 25th, 1912) report the treatment of 300 cases of 
gonorrhoea in girls in the State Training School at Geneva, 
Illinois. The average number of ‘‘ commitments’’ per 
year is 200, out of which approximately 55 per cent. are 
infected with gonorrhoea at the time of their entrance. 
They are treated systematically, and results are carefully 
registered. Douching was found to be worse than useléss; 
it did not destroy the source of infection, even if continued 
for months, and at the.end of prolonged treatment by 
douches the condition was worse than before. Instillation 
of argyrol, and of 1 percent. silver, nitrate by means of 
long medicine droppers, proved not much better than 
douching. One ‘ innocent infection ’’ case in a child aged 
6 was treated with argyrol for sixteen months, and with 
silver nitrate for fourteen months. _Then after five months’ 
use of gonococcus vaccine the germs and discharge dis- 
appeared entirely. The authors admit, however, that 
though for six months no germs could be found at any 
time, a second recurrence took place, and the patient was 
again under treatment when the report was published. 
Gonococcus vaccine, the authors admit, did not prove 
entirely satisfactory, there being a general tendency to 


recurrence when it was discontinued. A statistical table' 


of. results is added to the authors’ reports, and they con- 
clude that: (1) For cases in which the speculum can be 
used, semi-weekly treatment, and with 25 per cent. silver 
nitrate to the cervix. and 10 per cent. to the vagina, 
followed by an application of petrolatum, and once ‘by a 
25 per cent. paste of iodoform in glycerine, have given the 
best results. This treatment is not improved by the use of 
gonococcus vaccine. (2) For children and adult virgins 
with an innocent infection, local cleanliness and the use of 
gonococcus vaccine give the best results, but the vaccine is 
not entirely satisfactory, because of the tendency to 
recurrence of the infection. The authors add that vaccine 
was used in all of the reporters’ cases where joint compli- 
cations existed, with the most excellent results. 


135. Appendiculo-uterine Fistula, 
PERAIRE (Paris chir., 1911, No. 8) observed an instance of 
a fistula of this type in a patient where the curette was 
used shortly after the puerperium. She was 29 years old, 
and the labour was her first.. The forceps was applied, 
and there was high temperature, which, however, rose 
after the curette was applied. Severe pains in the left 
flank set in, and suppurative salpingitis was. suspected. 
An ill-defined mass could be felt in the left fornix, yet the 
uterus:was movable. At the end of three weeks abdominal 


section was performed. A’ number of coils of intestine | 


adhered to the fundus towards the left; where a distinet 
wound was detected traversing the uterine walls. On 


liberating the coils it was seen that the“ caécum “was~ 





intimately connected with the uterine wound by the 
vermiform appendix. The caecal end of the appendix was 
resected, and its stump cauterized and turned into the 
bowel, by a purse-string suture. The distal part of the 
appendix proved difficult to remove. It contained pus, and: 
adhered strongly to bowel as wellas to the uterine wall. 
As the adherent intestine was torn, thé appendix was 
pushed into the laceration, which was closed by suture. 
Lastly. the uterine wound was sutured. The ovaries and 
Fallopian tubes were normal. A drainage tube was 
inserted into the abdominal wound. On the second day 
the patient vomited a big lumbricus. Convalescence was 
uninterrupted. 





THERAPEUTICS. 


136. Chlorethylmorphine and Isopropylmorphine. 
MAYOR (Bull. de Acad. de Méd., \xvii, 1912) finds that in 
animals morphine and its derivatives slow the respiration 
and lower the blood pressure; then a second period sets 
in, when the respiration is quickened, the pressure rises, 
and convulsions occur. In man, after hypotension and - 
slow respiration, there is no second period. Hence, to 
appreciate the degrees of toxicity of any alkaloid of mor- 
phine for man it is only necessary to determine in what pro- 
portions the derivative lowers the blood pressure in animals 
and slows the respiration. Every derivative which in 
animals -depresses the bulbar respiratory centre more 
markedly than morphine will be more toxic for man, such 
as heroin; and every derivative that slows the respiratory 
rhythm less powerfully than morphine will be inferior to 
it in toxicity, as codeine and dionine. The author examined 
the effect of chlorethylmorphine and isopropylmorphine, 
and found in animals that they acted on the respiratory 
centre and the blood pressure in the same way as the other 
alkaloids of morphine, but the slowing of respiration is 
very slight (hence their toxic effect on that of man should 
be slight), and their action on the blood pressure is not 
serious.’ On man, the author noted that in-a daily dose of 
50 centigrams of isopropylmorphine produces no un- 
pleasant effects. Experimentation also showed that both 
these medicaments are very slightly soporific, and their 
analgesic properties are much less than morphine and 
codeia. 


137. Phenyl-dimethyl-pyrazolon-amido-methane 
Sodium Sulphate. 
IN a very long paper, Loening (Muench. med. Woch., Nos. 9, 
10, and 11, 1912) describes as pheny]-dimethyl-pyrazolon- 
amido-methane sodium sulphonate a new antipyretic and 
specific for rheumatism. It will be remembered that anti- 
pyrin is phenyl-dimethyl-pyrazolon. Some persons are 
said to possess a distinct idiosyncrasy against antipyrin, 
and attempts have been inade from time to time to com- 
bine or substitute certain groups of this drug in order to 
obtain a compound which exercises the same therapeutic 
action, but which has none of the disadvantages of the 
original antipyrin. Salipyrin, tolypyrin, and many others 
are the result. The new drug is a compound which may 
be regarded chemically as antipyrine, with the one 
H atom of the pyrazolon group substituted for amido- 
methane sodium sulphonate. It is soluble in water (equal 
parts by weight), in.methyl alcohol (1 in 10), and is 
insoluble in all the other usual solvents. It is prepared 
by Meister, Lucius, and Briiming of Hochst-a-M. Accord- 
ing to Professor Straub and Professor Biberfeld, it is non- 
poisonous to animals. Loening has given it in a large 
number of cases, and deals with the results under separate 
headings. These include: (1) As an antipyretic in typhoid, 
tuberculosis, tonsillitis, erysipelas, etc,; (2) as an anti- 
rheumatic in acute rheumatism ; (3) for chronic rheuma- 
tism ; (4) for myositis, neuralgia, cephalgia, etc.; and 
(5) for sciatica. In each part he gives extracts of the 
clinical history of cases in which it was given, with dosage 
and other particulars. He finds that the single dose of 
from 0.5 to 1 gram, and even of 2 grams, given up to four 
times a day does. not produce any ill effects. He 
regards it as- wise to be careful before large doses are 
given to weak patients. He regards its action like that of 
the salicylates as specific for rheumatism. The heart 
was not affected by the drugin any of his cases, and he 
cculd not detect even an increase of the pulse-rate, when 
it was being exhibited. It cam be given with safety in 
endocarditis cases. It acted well in his chronic rheumatic 
cases, and also as a powerful antipyretic. Finally, he 
believes that relapses in acute rheumatism are less 
frequent after the new drug than after salicylates: 
628 0 
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138. Tulisan in Asthma and Tuberculosis. 

THE value of atropin and cocaine in the treatment of 
asthma has long been recognized. Goldschmidt, in 
attempting to introduce a remedy, at first used eumydrin 
and alypin, instead of the two alkaloids. Later he intro- 
duced a combination of medicaments under the name of 
*¢tulisan,”’ which consists of balsam of Peru 73.59 percent., 
nitrate of alypin 0.94 per cent., eumydrin 0.47 per cent., 
the active substance of suprarenal gland (1 per cent.) 
5 per cent., and glycerine 20 per cent. The fluid is sprayed 
by means of.a special apparatus. The spray is extremely 
finely divided, and the apparatus is said to work very 
accurately. “Tulisan is prepared by L. Oestreicher of 
Berlin. R. Weissmann (Berl. klin. Woch., April 15th, 1912) 
records his experience of this remedy. The application is 
simple. The rubber bellows of the apparatus is squeezed 
to expel the air, then the nasal piece is-inserted into one 
nostril, and while the patient takes a deep breath the ball 
is again squeezed five or six times rapidly. The expira- 
tion must’ be done through the mouth. The same pro- 
cedure is repeated in the other nostril, and the whole is 
repeated three times. Weissmann gives a number of 
histories of asthma and tuberculosis cases treated with 
tulisan, and has come to the conclusion that it acts 
exceedingly well for the former. In each case the attacks 
were rendered less severe, and in the majority they were 
stopped altogether. Continuous use of the remedy did 
not produce any deleterious effect. He is of opinion that 
continuous use tends.to lengthen the intervals between 
the attacks and to lessen the severity and duration of the 
attacks when they occur. In tuberculosis he found tulisan 
of value in checking the irritating cough. He was only 
able to try it in three such cases, but the results obtained 
have induced him to continue the treatment and to investi- 
gate the matter thoroughly. 


139. Treatment of Insomnia in Dyspepsia. 

PRON : (Journ. des praticiens, xxvi, 1912) recommends the 
following treatment in insomnia due to dyspepsia: The 
chief treatment should be dietetic. The evening meal should 
be without meat or wine ; bread should be taken in small 
quantities. The meal should consist of clear or thick soup, 
two eggs boiled, fish without sauce, and fruits. Rest 
should be taken immediately after food. A short walk 
should be ‘taken an hour after food. -Insomnia of 
dyspeptics can. be. divided into two forms: (1) Those 
whose sleep is interrupted by nervous excitement and 
nightmares; and (2) those who go to sleep easily, but who 
wake each night at the same hour (generally between 
11 p.m. and 2a.m.) with violent pain, followed sometimes 
with vomiting.- In these latter alkaline earths, a table- 
spoonful of a mixture of chalk, calcium phosphate, and 
magnesium carbonate after the evening meal, to be re- 
newed on waking in the night, or cachets of codeina 
(1 to 2 cg.), sodium bicarbonate (0.10 cg.), prepared chalk 
(1 gram). Often some mouthfuls of milk or warm water 
bring about sleep. Compresses of warm water or a small 
mustard plaster applied to the stomach on lying down are 
excellent remedies. In the first class of patients a luke- 
warm douche to the head and neck and careful drying 
without rubbing at bedtime, and sodium _ bromide, 
sodium sulphate, and sodium phosphate (44 1.50 grams), 
distilled water (150 grams) immediately after the meal, 
may be given with advantage. Sulphonal, trional, veronal, 
and, above all, chloral should be avoided. 


140. Action of Cardio-kinetics on the Fatty Heart. 

SCALFATI (Rif. Med., April 6th, 1912) gives an account of 
certain experiments he has carried out on dogs. He pro- 
duced in them by means of phosphorus injections a certain 
amount of fatty degeneration of the heart, and then tried 
the effect of endovenous injections of various cardio-kinetics 
—for'example, digalen, digitalin, digitoxin, and strophan- 
thin. He found that the effects produced by these drugs 
were in more or iess strict relation to the amount of fatty 
degeneration present ; when this was not very marked the 
effect was pretty much the same as in a normal heart, 
whilst in cases where the heart was much degencrated the 
effect, especially in the digitalis group, was only very 
temporary, and was soon followed by a period of depres- 
sion and cardiac insufficiency. The heart muscle seems 
in this respect to behave like voluntary muscles similarly 
affected, and become speedily exhausted after any un- 
wonted stimulus. With regard to the various drugs used, 
digalen slowed the rhythm and strengthened the force of 
the systole. Tr. digitalis, had a fairly intense action, but 
very temporary, and quickly followed by rapid exhaustion 
of the muscle. Digitoxin proved markedly toxic if there 
was much fatty degeneration. Strophanthin gave rather 
better results. naan 
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141. Toxicity of Urine. 
HERMANN PFEIFFER. AND O. ALBRECHT (Wien. klin. 
Woch., No. 15, 1912) have tested, by experiniénts on 
guinea-pigs, the toxicity of human urine; the number of 
cases was 69. They found that: (1) The toxicity of urine, 
£8 shown by its power of causing temperature reaction in 
guinea-pigs, is largely independent of its specific gravity 
and of its contents in salts, albumen, and free acids ; (2) 
the increased toxicity of urine in disease can be comparcad 
by means of the increased temperature reaction with that 
of normal urine ; (3) in opposition to the condition found in 
the urine of guinea-pigs, human _ urine, even of high 
toxicity, as tested by temperature results, never gave risc 
to necrosis. Thus with an increase of toxicity only one of 
two poisonous constituents of the urine is increased. Thc 
toxicity of the urine in the different diseases, from cases of ~ 
which the specimens were taken, is next considered more 
in detail. In cases of genuine and of Jacksonian epilepsy 
the authors found: (1) That the toxicity of the urine of 
epileptic patients on days free from and not too closely 
before an attack is‘ considerably above normal ; (2) the 
toxicity falls before anattack, and may become almost nil ; 
(3) the toxicity, both as measured per cubic centimetre and 
also per total daily amount of urine passed, usually rises 
to far above normal within a few hours after an attack, 
and remains high during several days. In cases of 
dementia praecox: (a) the toxicity is increased to many 
times above normal; (6) while the condition remains un- 
changed the toxicity remains raised; (c) in 5 cases in 
which there was considerable symptomatic improvement 
the toxicity sank to normal or almost normal, and in one of 
them remained permanently at normal; -(d)-in one case 
which grew worse in hospital the toxicity, which had been 
at first only moderately-increased, rose rapidly. In a case 
of-chorea minor the toxicity of the urine was cnormously 
increased, and, as in dementia praecox, varied with the 
condition of the disease. Hypertoxicitiy, though not so 
marked in degie2, was.also seen in cases of multiple 
sclerosis, in one case of Korsikoff’s pyschosis with poly- 
neuritis, in one of progressive muscular dystrophy at the 
time of a loss in body weight. On the other hand, the 
toxicity was normal in some cases of paranoia chronica, 
of periodic mania, of tabes3, and of intracranial haematoma. 


142, Cutaneous Reaction in Syphilis. 
NOGUCHI (Journ. Amer. Med. Assoc., March, 1912) has used 
a pure culture of the Spirochaeta pallida to obtain a 
‘cutaneous reaction based on allergy in syphilis. Other 
observers have tried extracts from syphilitic tissues, but 
these have the objection of not being pure cultures. 
Noguchi first tried his extract of pure culture, which he 
terms ‘“ luetin,’’ in rabbits. Repeated intravenous injec- : 
tions of pure culture of S. pallida were given for several 
months, and after a month’s interval the animals were 
tested with intradermic inoculations of luetin. All the 
animals reacted with marked: inflammation, sometimes 
with pustulation. Normal rabbits did not react. He 
then tried luetin in human subjects, including cases. of 
syphilis, parasyphilis, non-syphilitic diseases, and norn al 
persons. The luetin was. prepared from six different: 
strains, thus sccuring a polyvalent antigen. The results . 
show that the reaction is specific for syphilis. The 
reaction was positive in all cases of tertiary and heredi- 
tary syphilis, but negative in primary cases and in un- 
treated secondary syphilis. It was negative in all the 
skin diseases tested, and in pulmonary tuberculosis. 
Noguchi distinguishes three forms of reaction in syphilis : 
(1) A papular form, consisting in a large, red, indurated 
papule, from 5 to 10 mm. in diameter, surrounded by a 
diffuse red areola; this appears in twenty-four to forty- 
eight hours, and usually disappears in a week. (2) A 
pustular form, which begins like the first, but. afterwards 
becomes pustular. (3) A torpid form, in which the injec- 
tion punctures fade in three or four days, but may some- 
times form pustules a few days later. This form is rare, 
but has been seen in cases of primary, secondary, and 
hereditary syphilis under mercurial treatment. In normal 
persons (negative reaction) a small red area appears 
around the point of injection in twenty-four hours, and 
disappears usually within forty-eight hours without leaving 
induration ; but in some cases a small papule may form, 
which disappears in three days. Noguchi concludes that 
in this reaction.we have a specific test for syphilis, espe- 
cially in the later stages. It may be useful in determin- 
ing a curc, but in some cases the disease persists in spite 
of treatment, and the patients do not give a positive luctin 





réaction. Suth cases are of unfavourable prognosis. 
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AN EPITOME OF CURRENT MEDICAL LITERATURE. 


‘MEDICINE, 


143. Gastric Ulcer. 


DISCUSSING the etiology of the round gastric ulcer, ' 


Czyhlarz (Wien. med. Woch., Nos. 22 to 25, 1912) reviews 
various early experiments and theories. He says that 
Hunter’s idea that the stomach wall resisted the action of 
the gastric juice .by virtue of its being living tissue was 
disproved by certain experiments.of C. Bernard. ..The 
contention of Katzenstein, who was led by experiments 
to the conclusion that only those tissues which were con- 
stantly bathed in gastric juice were able to resist its 
corrosive action, was contradicted by the experiments of 
Hotz, who pointed out also that several surgeons had 
successfully patched a perforated ulcer with omentum or 
gall bladder, and that adhesions to surrounding parts could 
prevent the stomach’s contents from escaping into the 
peritoneal cavity. To the theory that excess of HCl 
favours the corrosive action of gastric juice it is objected 
that hyperacidity is by no means constantly present in 
these cases, and that it is probably a result rather than a 
cause of ulceration; while the contention of Kaufmann 
and others that ulceration may be due to a diminution 
in the amount of mucus, and the consequent loss of its 


protective influence against the gastric juice, is not, 


considered by the author a satisfactory explanation of 
such small isolated lesions. His opinion is that all ulcers 
(except those due to tuberculosis or syphilis) are caused 
by a combination of trauma and sepsis. The trauma may 
be, in rare cases, some external injury; or it may be 
caused by irritating food ; or it may be the infarction of an 
arteriole ; while the septic factor is always present in the 
stomach’s contents. He thinks that the infectious nature 
of the round ulcer will account for the.fact that such 
lesions ‘are frequently found symmetrically opposite to 
each other on the anterior and posterior gastric walls, and 
will also’ explain the annular shape of those near the 
pylorus. As to diagnosis, among the several well-known 
symptoms he mentions pain, and points out how very 
misleading the patient’s sensations may be with refer- 
ence to the localization of an abdominal lesion; but, 
as @ diagnostic sign of some value, he mentions a 
tender spot near the spinal column at* the stomach 
level (seventh to twelfth dorsal vertebra). In his 
‘opinion, the most useful sign in early diagnosis is the 
presence of small quantities of blood in the faeces. To 
estimate this a non-flesh diet must be given for two days 
and the faeces then examined for blood by the benzidin 
reaction. ‘He claims that blood is present regularly in 
carcinoma, but appears more intermittently in cases of 
ulceration. As a means of estimating the situation of the 
ulcer he mentions Einhorn’s ‘‘ stomach buckets.’’ If one 
of these, about the size of a bean, be attached to a long 
silk thread, swallowed, and washed into the duodenum by 
a mouthful of water, and then after ten or twelve hours 
gently withdrawn, a blood stain on the-silk will show 
where the thread has been in contact with a bleeding 
surface. By measuring the distance of this from the 
incisor teeth the position of the lesion can be approxi- 
possess 4 found. As to the value of z rays, the author says 
that the situation and extent of a deep perforating ulcer 
may be demonstrated by their aid, but they give no satis- 
factory help in localizing a simple ulcer. They may, how- 
sever, Show the existence of an area of spasm in the gastric 
/wall which does not participate in the general peristaltic 
‘action, This area surrounds an ulcer, and its. state of 
spasm is attributed to the irritation of independent nerve 
centres in the wall of the stomach (Stierlin). Gastroscopy 
‘is, in the author’s opinion, destined to be the most valu- 
able diagnostic means in the future, _He recommends, as 
ithe safest form of instrument, that lately introduced by 
‘Elsner, which is s ly adapted to pass throy the 
sharp curve at the lower end of the oesophagus, Buteyen 
with this he considers that there must be considerable risk 
of perforation. ; 


144, Choleraic Diarrhoea. 
EUsTACH SMITH’ (Pediatrics, May, ‘1912) discusses the 
Symptoms, course, and treatment of choleraic diarrhoea 
(infantile cholera), Sudden or gradual in onset, the 
obstinate- -yomiting, uncontrollable diarrhoea, with 
‘copious sergus stools, intense thirst, rapid shrinking of 


ftissues, and early collapse, with fever and rapid pulse, 


‘dressing. In forty-eight hours 





form a characteristic symptom-complex of the disease. 
The urine.is scanty, almost.to suppression, if the diarrhoea 
is very profuse. All food must be withheld as long as 
‘vomiting is severe, the child being only allowed hot water 
to drink, but washing out the stomach will often.arrest a 
vomiting which has resisted allothermeans. Weak mustard 
poultices to the epigastrium help to control the retching, 
and as soon as there is such diminution in the vomiting as 
to warrant the hope that food will be retained, a tea- 
Spoonful of iced white wine whey a be given, and 
repeated every half-hour,|all milk being forbidden. - Steps 
must be taken early to restore the lost elasticity to the 
skin, and for this a brandy pack is invaluable, and on the 
first signs of exhaustion the child should be put into a 
warm mustard bath, and 10 to 30 drops of brandy in hot 
water given af short intervals until ‘the’ extremitiés 
become warm. The best cardiac stimulant is strychnine, 
and a child of 6 months may be given } minim of the 
strychnine solution (B.P.), and this may be repeated, if 


‘ necessary, every three-quarters of an hour.. If the vomit- 


ing still persists, j,-grain doses of calomel may be given 
every half-hour, and these may be alternated with 4 minim 
of creosote and. 4 minim of tincture of iodine in a tea- 
spoonful of camphor .water. Bismuth carbonate in 
10-grain doses, with 1 grain of soduim salicylate, may be 
given in a mixture every four hours to.a child of 6 months, 
and potassium bromide, in 7 or 8 grain doses every two. 
or three hours, will often improve the number and fre- 
quency of the stools. When water by the mouth is 
vomited the tissues may be supplied therewith by enemata 
of 5 to 10 oz. of normal saline solution, or by 2 oz. hypo- 
dermically into the loose.skin of the back. If the case is 
seen early, before exhaustion is threatened, 4, grain of 
morphine sulphate combined with 5 drops of ether may be 
given hypodermically to a child a year old, and repeated 
in an hour if needed, and the use of morphine hypo- 
dermically in attacks in older children is equally valuable. 





SURGERY. 


145. Bloodless Surgery in Fractured Patella. 


FODERL (Wien. med. Woch., No. 24, 1912) advocates the 


treatment of fractured patella by means of pressure with 
sponges and bandages. He considers that although the 
risk of sepsis‘with modern operative methods need hardly 
be considered, yet the results of wiring the patella have 
not always been satisfactory. He points out that the chief 
cause of the separation of the fragments is effusion, and 
that operation increases this. Also, unless the apposition 
of the fragments is very exact, a slight unevenness of 

surface, interfering with the free movement of the joint, ° 
may result; while the adhesions and muscular atrophy 
which are’ apt to follow prolonged immobilization’ in 


_Splints still further limit the usefulness of the joint. For 


these reasons.some surgeons have been led to abandon. all. 
attempts at bony union, and to treat the fracture with. 
passive movements and massage from the first.. The 
author has obtained excellent results in recent fractures 
by compression with sponges. This treatment effectively 
promotes absorption of the effusion by squeezing the fluid 
out of-the torn capsule into the surrounding connective 
tissue, and the steady elastic pressure of the sponges 
keeps the bony fragments in their natural position. 
His-method is to apply wet bandages as soon as possible 
after the accident. These are covered with thin water- 
proof material ; a well-padded splint is placed behind the 
joint, and above and below the fragments of the patella 
well-dried sponges are held in place by a few turns of 
bandage. Then, beginning at the foot, a flannel bandage 
is applied with firm pressure round the splint.and sponges, . 
and carried half-way 4 the thigh. The bandages are 
changed every day and the sponges renewed ; the muscles 
above and below the joint are _— massaged at each 
o e effusion usually sub- 

sides sufficiently to allow the fragments to meet. _ For the 
first week the patient is kept in bed. During the second 
week he is allowed up with crutches. In the third week 
passive moyements are combined with the daily massage. 
In the fourth and fifth weeks p: ve active move- 
ments are cautiously practised ; in the sixth week the. 
pasen is allowed to move about with.a crutch and 
thout either splints or bandages. The author has also, 
JIOA 
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used this method with success in other cases, such as frac- 


ture of the-elecranon and ofthe external malleolus ; and 


he recommends it to the general practitioner as a simple 
and efficient treatment. Should the fragments not be in 
good position at the end of the first week there will then, 
he thinks, be time to consider the question of operation. 


« 146, Treatment of Fractures of Forearm. 

ASHHURST AND JOHN (Amer. Journ. of Med. Sci., June, 
1912) discuss the treatment of fractures of the forearm, 
and give notes of the end-results of fifty-two cases treated 
without operation, which show that a large number of 
cases of fracture of the forearm, involving both bones in 
some part of their shafts, may be satisfactorily so treated. 
They point out, incidentally, that no series of cases have 
hitherto been published demonstrating either the in- 
adequacy of conservative measures, or the superiority and 
equal safety of operative methods, in the treatment of 
long bones. Accurate reduction is of importance in the 
neighbourhood of joints, but in the middle of the shaft the 
aim should be to secure firm bony union, no appreciable 
shortening, and the preservation of the normal axis, and 
for this purpose the fragments must be in contact ‘‘ end- 
on,’’ any lateral displacement not exceeding two-thirds of 
the diameter of the bone. Anaesthesia will rarely be 
found necessary, and the forearm should be put up in full 
supination between two straight splints specially adapted 
to the individual case. The splints should be slightly 
wider than the forearm, the palmar splint extending from 
the bend of the elbow to the tips of the fingers, while the 
dorsal splint extends from the olecranon to the wrist. The 
forearm, supported throughout its whole length by a 
‘¢ triangular ’’ sling, must be always carried in full supina- 
fion. In cases where it is difficult to maintain satisfactory 
reduction during the first ten days,.and the question of 
operation arises, it will usually be found that-a little better 
position can be secured at each dressing, until during the 
second week the deformity becomes less, and a satisfactory 
result ensues. It is claimed that such conservative means 


will produceina shorter time results as good as, andin many, 


cases better than, those following operation. Massage is 
jamnecessary, since even the most Careful splinting allows 


for a8 much movement as is desirable, but as soon as there 


is no chance of displacement recurring, passive movements 
in the neighbouring joints may be commenced, provided 
they do not-cause any pain. Theend-results of these fifty- 
two cases show that’ there were no cases of gangrene, 
necrosis, ischaemic contracture, nerve lesion,.ununited 
fracture, conspicuous deformity, or disability. 


‘447. Hemiplegia following Operation on the 

; _ Pleura. ; ; 
REMARKING that operations on the pleura are known to 
cause ‘severe nervous symptoms, which’ niay be classi- 
fied as syncopal, convulsive, or hemiplegic, Cottin, (Rev. 
méd.' Suisse Romande, Juné 20th, 1912) ‘relates a case of 
hemiplegia which followed an operation for empyema. 
The patient, a robust nian of 36, had made a good recovery 


fromthe operation, by which, on Jahuary14th, about three 
been, withdrawn 


pints of :pus-containing pneumococci 
from: his-left pleura. The cavity was frequently washed 


out with 2 per cent. solution of collargol, and insufflated ' 
with oxygen. On February 15th, when he was practically 
convalescent, an attempt was made to méasure the 


capacity of the pleural cavity by Bard’s méthod (Sem. méd., 
‘1901, p. 337). The small drainage tube was replaced by a 


larger tube, ‘which was in connexion with a manometer.’ 


As soon as a negative pressure was produced in the pleural 


cavity the patient fell back on the bed. He was found to 


have paralysis of the left arm and leg, and conjugate 


deviation of the eyes and head to the left. The pupils’ 
rwere dilated and ‘did not react to light. Babinski’s— 
Sign was noted. Sensation was everywhere diminished, | 


and there was no perception. of light. .He ‘com- 
plained of pain in his ~head, and the temperature 
gradually rose from subnormal to over’ 102° F.. On Feb- 
ruary 18th a lumbar puncture was made, and clear fluid 


containing albumen, urea, and polynuclear cells, but no- 


micro-organisms, escaped at considerable pressure. The 
‘patient’s symptoms were somewhat relieved, and after 
‘two more lumbar punctures (on February 20th and 25th) 
‘he left the hospital cured on February 28th, and has since 
‘been in constant work. In discussing the diagnosis the 
author notes first that'the presence of Babinski’s sign and 
‘tthe general symptoms showed the hemiplegia to be of 
organic and not of functional origin. The suggestion of 
embolism is ‘rendered improbable both by the rapid 
recovery and by the absence of any cardiac lesion ; more- 
over, embolism would not account for the amaurosis or for 
the haemolytic reactions shown by the cerebro-spinal fluid. 
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The possibility of uraemia, which might cause very similar 
symptoms, could hardly be entertained, as the patient’, 
kidneys were quite healthy. The author attributes the 
condition to simple meningitis. It is urged that the dis. 
turbance of the pieura was the pretext for an outburst of 
latent meningitis, to which prolonged suppuration and the 
slow convalescence of the patient had predisposed him, 
This theory is in harrhony with the observations of severa] 
authors who are unanimous in recognizing that the 
purulent nature of an effusion, a neurotic condition, pro- 
longed sepsis, and disturbed renal functions predispose to 
these reflex nervous occurrences, of which the determining 
cause is some operative interference with the pleura. 


OBSTETRICS. 


148. Saline Injections in Toxic Skin Diseases of 
Pregnancy. 
RISSMANN (Deut. med. Woch., June 13th, 1912) was led in 
September, 1911, to using Ringer’s saline solution instead 
of serum, which was not obtainable at that time, in a 
severe case of pruritus in a pregnant woman. The marked 
improvement which followed an intramuscular injection 
of 165c.cm. of this solution induced him to repeat the 
experiment in several other cases, the results being 
strikingly beneficial. In the case of a woman aged 34, 
who suffered from severe general pruritus towards the: 
close of her first pregnancy, the skin over the abdomen 
was reddened, thickened, and oedematous. Treatment 
with ointments was unavailing and sleep was disturbed.. 
The intramuscular injection of 160 c.cm. of Ringer’s 
solution was followed in a few hours by marked improve- 
ment and a peaceful night was passed. The pruritus 
improved daily, and it had disappeared four days later 
when labour began. The recovery was maintained 
throughout the puerperium. In another case pruritus 
involving the arms appeared in a woman, aged 23, whose 
first confinement was terminated a day earlier. The 
pruritus spread in the course of a day to the lower limbs. 
The forearms and lower limbs were covered with small 
wheals and sleep was much disturbed. The itching 
ceased and sleep returned after an injection of 190 c.cm. 
of Ringer’s solution. Another pregnant woman had been 
treated in vain during the latter months of her first preg- 
nancy for intolerable itching, which had evidently at first 
been mistaken for scabies. Abrasions due to scratching 
covered the whole body. An injection of 175 c.cm. of 
Ringer’s solution was followed by the first peaceful night 
which the patient. had spent for several weeks. On the 
following day the itching had almost ceased, but as it still 





-caused some discomfort four days later, a second injection 


was given, after which an uneventful recovery was made. 
The injections were supplemented by no other form of 
treatment, and as no ill effects ensued, even when out- 


‘patients were thus treated, Rissmann advecates their 
’| adoption in general practice. . In severe cases it is neces- 


sary to repeat the injections, and care should be taken to 
exclude-such cases as are the results of parasites of the 
skin. The operation is simple, and only requires a funnel, 
tubing, and. a hollow needle. It is, therefore, much 


‘simpler than the procedure devised by Bruck, who has 


obtained strikingly good results in cases of universal. and 
senile pruritus, urticaria pupulosa, and erythema exuda- 
tivum multiforme by venesection, followed by the intra- 
venous injection of saline solution. The author attributes 
the beneficial results obtained by his method to-the dilu- 
tion of toxins circulating in the blood, and to the increased 
diuresis which follows the injections.. The nature of 
toxins causing cutaneous. eruptions in pregnancy -is still 
obscure, and it is uncertain whether they are due to pro- 
ducts of faulty metabolism or to microbes flourishing in 
the tissues. The author suggests that the injections may 
also affect the-composition ofthe blood by stimulating the 
blood-forming organs. He is sceptical as to the prevalent 
notion that the vomiting of pregnancy is a toxic phe- 
nomenon, but he admits that injections of Ringer’s solu- 
tions might stave off severe organic disease in the vomiting 
of pregnancy which is associated with a dull headache and 
slight renal disease. ; 


149. Pregnancy and Melanotic Sarcoma. - 
VALLOIS AND DELMAS (Bull. de la Soc. d’Obstét.-et de 
Gynéc. de Paris, February, 1912) report an instance 
of this grave complication important to remembex, as it. 
shows that melanotic sarcoma, known to be so. highly 
malignant, diffuses itself even more rapidly than might 
be expected. The patient was a woman, aged 41; she 
had borne three children to term. The youngest was 
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6 years old. Two years before she came under observa- 
tion Tédenat of Montpellier operated on her for femoral 
hernia, and ‘at the same time excised a -suppurating 
cutaneous tumour from the epigastric region of the 
size of a pigeon’s egg. It was found-to be a melanotic 
sarcoma. Two months later the patient noticed that 
several hard; movable, and perfectly painless subcutane- 
ous tumours were developing in the left breast, left axilla, 
and, finally, in the right axilla. They-gave her no trouble. 
It is significant that they grew very slowly until seven- 
teen months after the operation. Then the catamenia 
ceased, and almost immediately the new growth began to 
diffuse itself with great rapidity. Not only cutaneous but 
also deep tumours appeared in the loins, thighs, and 
sacral region. . The cutaneous growths were black; in 
some areas where they were small and abundant they 
looked like small shot. Both upper and lower extremities 
became oedematous, then headaches, dyspepsia, and hae- 
matemesis set in. The cicatrix in the-epigastrium re- 
mained perfectly healthy. . Cachexia was marked, yet 
gestation advanced normally. The patient’s health grow- 
ing rapidly weaker, labour was induced at the beginning 
of the ninth month by a single hot injection. Within 
fourteen hours the patient -was delivered of a child (breech 
presentation) weighing 441b, It died of gastro-enteritis 
on the eleventh day. The mother sank twenty-one days 
after delivery, showing extreme cachexia. The child 
does not seem to have been infected; its urine was free 
from melanogen., The cause of death was certainly 
inflammation of the alimentary canal, but the child had 
suffered from its parent’s general cachexia. 


150. Renal Tumour and Pregnancy. 
ROSENSTEIN (Zentralbl. f. Gynik., No. 17, 1912) recently 
reported before the Gynaecological Society of Breslau the 
case of a 2-para, aged 26, who had been subject for six 
years to an abdominaltumour. She was examined when 
in the fifth month of pregnancy. The abdominal walls 
were extremely distended, and the tumour reached far 
down into the pelvic cavity and extended over the front of 
the gravid uterus, so that when the abdomen was opened 
that organ was almost hidden from view. The new growth 
was partly cystic; it was tapped, about 10 pints of fluid 


coming away. ‘Then enucleation was effected. The peri- : 


toneum was sutured over the incision made for the 


removal of the tumour and the abdominal wound closed. : 


The new growth was a pure fibroma. The patient did not 
abort after the operation. 





_ GYNAECOLOGY. 


151. Treatment of Uterine Prolapse and 
ie f : Cystocele. 
THE results obtained by’ Westermark’s operations for 
uterine prolapse and-cystocele are reviewed by Albeck 
(Hospitalstidende, May 22nd, 1912), who also gives a brief 
description of their technique: Since 1892 Westermark 
has treated complete prolapse of the uterus by substituting 
scar tissue for the ruptured or loosened cardinal ligaments, 
and he supplements Hegar’s operation for prolapse by a 
lateral colporrhaphy. The vaginal portion of the cervix 
is first amputated and its stump is then forcibly drawn to 
the right, by which manceuvre the left cardinal ligament 
is disclosed as a band lying under the inverted vaginal 
wall. At this point a triangular portion of the vaginal 
wall is.excised ; its base, which is 2 to 3cm. wide, adjoins 
the lateral aspect of the cervix at the level of the 
amputation, while its apex is a few centimetres from the 
introitus vaginae. The removal of this triangle is followed 
by the. introduction of the index finger into the loose 
underlying connective tissue. After this probing, which 
favours the subsequent formation of scar tissue, has 
‘been completed,-a row of deep catgut sutures is in- 
serted, but not at first tied. ‘The stump of the cervix is 
now drawn over to the left, and the same processis carried 
out on the right side. The uterus is replaced and the 
sutures are tied, the operation being completed by a colpo- 
:perineorrhaphy. The extensive injury to the tissues 
iwhich this operation causes is followed by the formation 
}of much scar tissue, the contraction of which draws out 
‘the vagina transversely. The upper portion of the 
‘vagina is consequently securely suspended as under 
normal conditions. Westermark has employed this 
‘operation in the years 1897 to 1909 in 186 cases of severe 
prolapse. Subsequently 124 of these were examined, 
when only 10 were found to have relapsed. The 
statistics. in the -whole- of. Sweden for this operation 
show 22 relapses out of 250 cases; in other words, per- 





manent cure in 91.1 per cent., and relapses in 8.9 per cent. 
Westermark’s operation for cystocele partly seeentiiies: 
Wertheim’s, but there are some important differences, for! 
Westermark sutures the bladder to the back of the uterus, | 
near the cervix, and he completely covers the anterior’ 
surface of the uterus with vaginal flaps. This aspect of 
the uterus is therefore not left exposed in the anterior 
vaginal wall. The steps of the-operation are as follows: 

A transverse incision is made in the anterior fornix, the 

bladder is freed, and the peritoneum is opened in the! 
vesico-uterine fossa. A longitudinal incision is made in! 
the anterior wall of the vagina, extending from the trans- ' 
verse incision to the urethra. The two triangular portions’ 
of the vagina thus formed are detached from the bladder. ' 
The fundus of the uterus is drawn forward through the: 
opening in the vesico-uterine fossa. The bladderis carried ' 
over the back of the uterus, where, together with the‘ 
margins of the divided peritoneum, it is secured with cat- | 
gut sutures. The fundus of the uterus is secured in the’ 
lower, undermined portion of the longitudinal incision, 

and the vaginal flaps are united over its anterior surface 

by transverse sutures, which also penetrate the substance 

of the uterus. Finally, the transverse incision in the 

anterior fornix of the vagina is sutured. This operation 

has been performed by Westermark in 22 cases of cysto- 

cele, and no relapse had occurred among the 17 patients 

who were subsequently examined. The statistics for the 

whole of Sweden show that this operation was performed 
on 51 patients, and that of the 21 patients who were 
subsequently examined only 2 had relapsed. 


152. A Question of Sex. 
HIRSCHFELD AND BURCHARD (Deut. med. Woch., December 
28th, 1911) publish the case of a young woman, aged 20, . 
who, on account of her masculine tastes and character, ; 
sought advice as to her true sex. She was the offspring of: 
cousins, the father being 55 and the mother 35 at the time’ 
of her birth. According to her mother, at the age of 3 she: 
had comforted herself as a little boy, preferring tin soldiers 
to dolls; as she grew older her masc e tastes increased, : 
and she went in for all kinds of sports, hated needlework,. 
and amused herself by mending electric bells, watches,; 
etc. After the age of 12, according to her own story, her 
interests were entirely with persons of the feminine sex, 
and at the age of 19 she fell violently in love with a girl., 
Intercourse took place, she, as far as physical disabilities‘: 
would allow her, playing the masculine réle. She affirmed | 
that on these occasions the orgasm was always accom- | 
panied by an ejaculation of muco-lactescent fluid from the | 
urethra. She had never menstruated, nor had there ever ; 
been any periodic disturbance capable of being interpreted | 
as menstrual molimina. Onthe other hand, at the age of 14; 
the voice broke, and shortly afterwards down appeared. 
n the lips and chin, compelling her to shave. Examina- 
tion showed moderate but firm muscular development 
with little subcutaneous fat. The lines of the body were 
for the most part feminine, the hair was thick and 
glossy, the pomum Adami slightly prominent ‘and the 
voice deep. The breasts were well developed and the 
secondary sexual characters were chiefly of the feminine 
type. The external genital’ organs were those of a 
normally developed woman and the hymen was intact. 
The body of the uterus was anteflexed and the size of a 
plum, with a much diminished vaginal portion. The pre- 
sence of ovaries or of corresponding glands could not be 
made out with certainty. To the right of the womb a 
small firm body could be felt, but it.was impossible to 
determine whether it was attached to-the uterus. ..Rectal. 
examination revealed certain ‘‘resistances,’’ perhaps, 
corresponding to a prostate or vesiculae seminales. Ex-: 
pression, speech, movements, and gait were definitely: 
masculine. The determining point being the ejaculation 
of muco-lactescent fluid, Hirschfeld and. Burchard. pro- 


‘ceeded to the investigation of it in the presence of col- 


leagues and in circumstances which precluded the pos- 
sibility of fraud. They ‘found that the statement was 
true and that the fluid contained living spermatozoa and 
corresponded in chemical composition to semen. The: 
subject was therefore not a homosexual female but a man} 
with active male glands and male proclivities, though with | 
the external genitals and physical habitus of a woman. 


~153. Echinococcus in Uterine Cavity. 

CuzziI (Monats. f. Geb. wu. Gyn., May, 1912) observed this 
condition in a woman who reached her climacteric. 
The abdomen had recently become much distended, and 
the patient was admitted into hospital with high tempera- 


‘ture and free vaginal discharge. At first the breaking 


down of a necrotic interstitial fibromyoma was suspected. 
An anaesthetic was given, and then it was found that a 
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rfectly clear, odourless fiuid escaped from the uterine 
ace ¥ the cervix was dilated, and the characteristic 
cysts were discovered. Free injections of lysoform were 
given. Curetting was considered us, as if would 
open up blood vessels and entail the risk of diffusion of the 
disease, and pamhysterectomy was not performed. In two 
months the patient was discharged free from any local 
evidence of hydatid disease. 





THERAPEUTICS. 


154. Antityphoid Vaccination. Sas 
H. VINCENT, in a paper read before the Paris Academy of 
Medicine, and published in the Bulletin of December 5th, 
1911, gave the results of antityphoid vaccinations made by 
him at the instance of the Minister of War amongst the 
troops stationed on the Algerio-Moroccan frontier. In all 
283 soldiers were treated, 129 with Wright’s vaccine pre- 
pared after the most recent method of Leishman, and 154 
with the’ polyvalent vaccines of Vincent. The injections 
‘were generally made under the skin in the region of the 
left deltoid, but a few were made under, the skin of the 
abdomen, As a rule there ensued a local redness, limited ' 
or diffuse, but sometimes a mote marked erythema cover- 
ing at. most a space as large as the palm of the hand. Pain 
‘was generally negligible and passed off in a few hours; a 
few cases only had any rise of temperature, and a few had 
a slight axillary adenitis. All the symptoms were tran- 


‘sient and left no ill effects; in fact the reaction was never 


more marked than that occurring in antivariola vaccina- 
tion. Inoculations were made at intervals of seven or 
eight days, the’ men vaccinated with Wright’s vaccine 
receiving four inoculations, those vaccinated with poly- 
valent vaccines receiving four or five inoculations. Only 
those who received their full number of inoculations were 
counted as vaccinated, but nearly all the cases underwent 
the full course. . Vincent quoted several cases to prove 
that the inoculations are absolutely harmless in cases 
which are already infected; in these, inoculated during 
the incubation period, and before it was known that they 
had the disease, the attacks were all mild and no ill effects 
‘were Observed. Vincent has never observed the so-called 


‘negative phase’ either in Morocco or elsewhere. . 


Among the men vaccinated none who had previously 
suffered from typhoid fever,- or even from febrile 
gastric attacks, was included; and Arabs, owing to their 
comparative immunity to typhoid, were also excluded. 
Except in this sense, the cases were in no way selected, 
and both before and after inoculation the vaccinated and 
unvaccinated mixed freely together and were submitted 
to the same conditions of diet, work, fatigue, and risks of 
infection. Not counting 150 men who had previously had 
typhoid, the number of European troops in camp on 
August Ist, 1911, when the inoculations were begun, was 
2,915; of these, 283 underwent vaccination—that is, rather 
more than 1 in 10. During the period from August Ist to 
November Ist, 1911, there were among the 2,632 unvac- 
cinated men 171 cases of typhoid fever, with 22 deaths. 
Among the vaccinated, of the 129 men inoculated with 
Wright’s vaccine, 1 had a very mild attack of typhoid, 
occurring. after three inoculations; of those inoculated 
with polyvalent vaccines, not one suffered from typhoid. 
Tabulated, the results are as follows: . 





Cases. Deaths. 





Per 1,000. | Per 1,000. 
‘ 64.75 8.35 


Unvaccinated 
Vaccinated: 
Wright's vaccine ... oe oo eis és 7.75 
Polyvalent vaccines ry aa aR fet 0 











These figures leave no room for doubt of the efficacy of the 
treatment, especially when it is remembered that the 
inoculations were made at a time when typhoid fever was 
rampant among the troops, when the men were worn out 
and anaemic after a campaign conducted in terrible heat, 
and in circumstances eminently favourable to a spread of 
the disease. Probably never, except in the Boer war, has 
antityphoid vaccination been put to so severe a test. The 
good effect of vaccination was so apparent to the men 
themselves that after the departure of Vincent many of 
them came spontaneously and asked to be inoculated. 


155. ‘Urotropin in Typhoid Fever. — : 
MALAN (Gazz. degli Osped., March 12th, 1912); in view of 
the claims made on be of some authors’as to the value 
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of urotropin in typhoid, gives his, experience in 32 cases of 
enteric. The cases were distributed as follows: 3 in May 
and June, 6 in July, 10 in August, 9 in September, and 


.4in October. Ten cases were treated without urotropin,, 


and of these 3 were cured without relapse,.2 cured after: 
relapse, and 5 died. Twenty-two cases were treated with. 
urotropin eapemntiy other drugs were also given—for: 
example, salol); 17 of these were cured in the first attack, 
3 after relapses, and 2 died. However, on analysing the 
figures, it is seen that of the 10 August cases 6 had no 
urotropin, and of the 4 which had urotropin 2 died, and of. 
the 6 cases without urotropin 5 died. The September and. 
October cases all recovered, although some had urotropin. 
and some had not. These things suggest that the typeof 
epidemic.and time of incidence have more’ to do with the 
results than the particnhlar drug given.: tee tage - 
156. Salvarsan. eke oe 

QUEYRAT (Bull. de la Soc. de Derm. et de Syph., January, 
1912) reports on the results of 1,003 injections in 511 
patients—625 intravenous and 368 intramuscular. The. 
latter were given in 80 parts castor oil with 20 parts 
absolute alcohol; for intravenous’ injection the salvarsan 
was dissolved in blood serum. He recommends three 
weekly intravenous injections,‘ followed’ by a final intra- 
muscular. The initial dose was 60 cg., gradually increased 
by 30, 40, and 50 cg. : The temperature of the injected fluid 
when it reaches ‘the .vein should be 30° C.- Contraindi- 
cations are advanced age, cachexia, severe diabetes, 
advanced tabes and ‘general paralysis, old hemiplegia, 
lesions of the heart,’ liver, and kidneys... His conclusions 
are: (1) In tertiary syphilis, ulcerations and gummata 
heal in ten to thirty days, but not quicker than under 
mercury and iodide; (2) in secondary syphilis the lesions 
are improved, but the disease is rarely cured; mucous 
patches heal rapidly, but papular syphilides are resistant ; 
in this stage salvarsan is locally curative, but mercury 
should be the ‘fundamental treatment; (3) in primary 
Syphilis, out of .78 patients treated within a month after 
the first appearance of-the chancre, 51 had’no secondariés 
one to-six months afterwards. Good results were obtained 
in syphilitic iritis and neuro-retinitis, but not in alopecia, 
ozaena, and leucoplakia. No case of optic neuritis 


occurred, but one patient died six hours after an injec- 


tion of 60 cg., the autopsy showing acute nephritis and 
small quantities of arsenic in the liver and spleen. 





‘PATHOLOGY. 


157. Toxic Qualities for Serum Mixed with 


: Organ Extracts. _ ass, Moa 
M. ASCOLI AND G. IZAR have found that when either 


-homologous or heterogeneous organ extracts are mixed 


with the blood serum of a certain species the mixture 
becomes toxic to an animal of the same species, although 
neither the organ extract nor the serum. alone are toxic 
in the doses employed. They worked with rabbits, 
pigeons, and sparrows, and the organs selected were 
liver, kidney, and lungs (Muench med. Woch., May .14th, 
1912). The experiments were conducted as follows: An 
organ gained by bleeding the animal to death was ground 
up in a mortar in 0.85 per cent. saline fluid, passed: through 
gauze, and centrifugalized. :The toxic dose of the extract: 
was next determined. A series of test tubes were then 
prepared with a constant quantity of serum and varying 
dilutions of organ extract, the dose of which was always 
kept below the toxic dose. For example, it was found 
that 3c.cm. of the extract of a rabbit’s liver produced 
mild convulsions, and 4 c.cm. produced death; 2 c¢.cm. 
diluted with equal parts of saline fluid mixed with 3 c.cm. 
of rabbit’s serum only produced mild symptoms in a 
rabbit; .2c.cm. diluted as 1: 3 with the same dose of 
serum ed, while when the extract mixture was diluted 
as 1: 5 death took place late, and when the dilution was 
still greater, only mild convulsions were . produced, 
although-the animal was found dead on the following 
day. The symptomatology and post-mortem changes in 
the animals were indistinguishable from those met with 
when the poisoning was due to large doses of organ 
extract. Heating or passage of the serum through a 
Berkefeld filter prevents the. increased toxicity from 
appearing ; but the extract can be heated without inter- 
fering with the phenomenon. They regard it probable 
that the process is due to the presence of an enzyme in 


| the serum, for which they suggest the term‘ parhepsin ’” 


(from. @w = I cook or digest); They call the: onous 
mixture ‘‘ parhepsotoxin.”’ ‘ " i: 
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158. The Chemical Examination of Sputum. 
KLEISSEL (Wien. med. Woch., Nos. 21-22, 1912) calls atten- 
tion to the value of the chemical examination of sputum 
in the diagnosis of pulmonary and bronchial disease. He 
points out that as long ago as 1855 Biermer noticed that 
the more acute the inflammatory process is, the greater is 
the amount of albumen in the sputum. Later Bamberger 
found that in catarrhal conditions; such as phthisis and 
chronic bronchitis, the spytum contained more salts of 
potash than of soda, while in exudative processes, such as 
pneumonia, the reverse was the case. Kossel showed 
that the specific gravity of the sputum varied with the 
amount of pus it contained; and that a serous sputum, 
being an exudation from the blood rather thaii a secretion, 
has the highest specific gravity of any. He found a pep- 
tone in all. purulent sputum, attributing its formation 
chiefly to the action of a ferment therein contained. ‘This 
opinion was confirmed by Filehne, who isolated from the 
sputum ina case of gangrene of the lung a ferment which 
digested elastic tissue and dissolved albumen with the 
formation of a peptone. The author’s method is to mix 
the specimen of sputum with an equal part of water, and 
after acidulating with acetic acid he beats it up well with 
a glass rod. The mucus kecomes ropy, and ‘is filtered off. 
The filtrate is boiled repeatedly, a small quantity of con- 
centrated salt solution being added to ensure the precipita- 
tion of the albumen. The remaining clear solution is then 
tested for peptone by the biuret reaction. The author 
examined the sputum of about 60 patients in a military 
hospital in this way. Of 25 cases diagnosed as bronch- 
itis, all but 4 gave a negative result with the test, 
and in those 4 the constitutional symptoms justified a 
suspicion of phthisis, although no bacilli were found. In 
22 cases of apical catarrh, in which von Pirquet’s test was 
positive but no bacilli were found, the biuret reaction 
showed the presence of peptone in all but two. In 6 other 
cases of undoubted phthisis the test was positive in all, 
though in one of them peptone was not present in the 
sputum until an improvement had taken place in the 
condition of the patient. In explanation of this, Kleissel 
points out that so long as expectoration is profuse the 
albuminous products of cell destruction are carried away 
freely, and are therefore not absorbed into the blood as 
peptones to reappear as such in the sputum (Jaksch). On 
the other hand, in pneumonia, of which the author men- 
tions 2 cases, the biuret reaction is positive at the height 
of the attack; but after the crisis the peptone rapidly dis- 
appears from the sputum. The explanation of this is that 
so long as the patient lies in a condition of more or less 
stupor, with comparatively little.expectoration, the lung 
contains a quantity of degenerated epithelial cells from 
which peptones may readily be formed and absorbed into 
the blood. With commencing convalescence the lung 
becomes better drained, the dead cells are coughed 
up, and the material from which peptones are formed 
is removed. Of the author’s other cases, 4 were cases 
of pleurisy, which showed no biuret reaction, except in 
one where there were signs of tuberculous disease in the 
lung. The author specially deprecates the inference that 
the biuret reaction is indicative of phthisis ; but he claims 
that it will give valuable help in the diagnosis of those 
cases in which the physical signs differ but slightly from 
normal, while the subjective symptoms suggest some 
latent pulmonary disease. 


159. Hypertrophic Cerebral Pachymeningitis. 
TISsoT (Le progrés méd., 1911, xxxv) gives a full description 
of hypertrophic cerebral pachymeningitis. The causes 
are—Predisposing : (1) Age. It occurs after the age of 50 as 
a general rule. Eichhorst considers it exceptional in 
children, Legendre and others believe it to be most fre- 
quent at the two ends of life. It is commoner in men 
than in women. (2) Mental disease. It is particularly 
frequent in imbeciles and general paralytics. Occasional : 
(1) Insolation ; (2) traumatism; (3) mental emotions—as 
anger, drunkenness. Exciting : (1) Alcoholism ; (2) sypbilis ; 
(3) infectious diseases ; (4) cachectic conditions giving rise 
to phlebitis and thrombosis of the sinuses of the dura mater 
and the meningeal veins. Symptoms: It is common to 


divide these into two periods, the first corresponding to 
the formation of the new membrane, and the second, or 





' Meningitis or meningo-encephalitis present. 





serous stage, characterized by the production of haemor- 
rhage. First stage: (a) Headache is the earliest and most 
constant sign; (6) somnolence more or less deep, with 
periods of excitement; (c) vertigo and dizziness; (d) diffi- 
culty in walking ; (e) contraction of the pupil, later replaced 
by dilatatian—the more contracted pupil is usually on this 


“side of the lesion; (f/) oedema of the papilla, conjugate 


deviation of the head and eyes, and nystagmus ; (g) general 
weakness of the mental faculties. Second stage: If the 
haemorrhage is abundant and sudden, the symptoms are 
those of apoplexy, coma, hemiplegia; the face is rarely 
affected. Convulsions are rare, but may occur. Kernig’s 
sign is rarely wanting. If the haemorrhage comes on 
slowly, the symptoms are very diverse, and are those of 
congestion of the brain. The.general phenomena are as 
follows: Fever is. variable. The pulse is. regular, and 
accelerated as a rule. Sometimes there is vomiting. The 
cerebro-spinal fluid shows marked lymphocytosis if there is 
The author 
goes very fully into the diagnosis and differential diagnosis 
from cerebral. syphilis, tuberculous. meningitis, cerebral 
tumour, epilepsy, etc., which would. occupy too much 
space to describe. The prognosis is always serious; the 
chief. danger lies in the haemorrhage, which may ke 
sufficiently large to carry off the patient; or, if small and 
repeated, lead to gradual signs of cerebral compression 
and mental decay. Treatment: Surgical intervention in 
the form of trephining seems to give the the best chance 
of success. Gelatine 12 to 15 gr. a day by the mouth, 
dissolved in water in the proportion of 1 to 5, has its 
advocates ; others recommend subcutaneous injections of 
150 gr. of physiological serum gelatinized to 1 per cent. 
The author suggests the possibility of electro-ionization of 
fibrolytics. 


160. Toxic Pathogenesis of Bronchial Asthma. 
EvusTIs (Amer. Journ. of Med. Sci., Jane, 1912) produces 
further evidence to that already published by him in 
support of the réle played by intestinal toxins in producing 
various pathological conditions, and he has collected 
histories of 121 cases of spasmodic bronchial asthma 
associated with an intestinal toxaemia, and which were 
relieved by getting rid of this latter condition. Acting on the 
assumption that a definite toxin, causing bronchial spasm, 
similar in action. to muscarin, originates in the intestinal 
canal, he investigated the amins formed by intestinal 
putrefaction of the several amido acids of normal pan- 
creatic digestion of proteins. Barger and Dale have 
worked out the physiological action of the several amins, 
and their results explain many of the symptoms observed 
in- cases of intestinal toxaemia. Of these several amins, 
betaimidazolylethylamin, while having a slight action on 
blood pressure, has a specific action upon unstriped muscle 
tissue, causing contraction of the uterus and bronchioles, 
resulting in great dyspnoea and death in the rabbit and 
guinea-pig from the complete occlusion of air by the toxic 
spasm of the bronchioles. By injécting 4 mg. of this base 
intravenously, or into the trachea, death results rapidly 
with violent inspiratory efforts, whereas the same dose 
injected subcutaneously, or into the peritoneum, has much 
less toxic effects, pointing to the fact that its action is 
entirely local on the unstriped muscle fibre, and that the 
subcutaneous tissues have a detoxicating effect. Although 
the base has not yet been isolated from the blood of 
asthmatics owing to many precipitations and filtrations, 
experiments giving every hope of success are in progress. 
From experimental evidence it appears that the normal 
human being, and the cat, and the dog, possess the power of 
detoxicating betaimidazolylethylamin and the other toxic 
amins formed by intestinal putrefaction, while the 
asthmatic has apparently lost this power. Ina previous 
paper the author stated that in every case of asthma 
examined during the past four years evidence of auto- 
intoxication existed which led him to believe that during 
an attack there is a toxin in the blood acting similarly to 
muscarin, and he hopes shortly to prove the truth of his 
original. contention by the isolation of the specific amin 
from the blood of asthmatics. 


161. Death from Haemophilia. 
PaucoT (L’Echo méd., 1912, 1x) describes the case of 
a@ man, 25 years of age, who had suffered from various 
attacks of haemorrhage since the age of 18 months, on the 
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slightest provocation, particularly of the knee-joint. On 
the last occasion the patient stumbled and fell, and imme- 
diately the knee and leg began to swell and distend with 
fluid. The lower right limb became twice its normal size, 
and of a violet colour. Various haemostatics were tried in 
vain, and the patient died three days afterwards. 





SURGERY. 


162, Infections following Tonsillotomy. 

Kopuik (Amer. Journ. of Med. Sci., July, 1912) calls atten- 
tion to three distinct forms of sepsis which may follow 
surgical removal of the tonsils, whether by tonsillotomy 
or enucleation, with or without removal of adenoid 
growths in the nasopharynx. In the first form of in- 
fection the patients may appear to be doing well until 
the second or third day after operation, when they begin 
to run a temperature of varying severity, lasting a week 
or more and ending in recovery, and unaccompanied by 
any obvious lesion—aural, cardiac, or otherwise. In the 

second form the patients run a moderately high tempera- 

ture for weeks with cardiac involvement, and in some rare 

instances the development of a malignant and fatal form 

of septic endocarditis. The third form resembles more 

a haematogenous-borne infection resulting in extensive 

haemorrhages throughout the body. Notes of such a case 

are given in which a female child, aged 5, without any 

haemophilic tendency, commenced running a temperature 

of 104° to 105° the day following operation, and a week 

later developed a cough with mucoid expectoration and 

areas of bronchopneumonia. Ten days later she began to 

bleed from the lips and rectum, which was filled with 

clots, and several large ecchymotic areas appeared on the 

back, buttocks, and thighs, with petechiae over the upper 

and lower extremities and in the conjunctivae. The 

cavities where the tonsils formerly were located were raw 

surfaced and blue, and the post-cervical and submaxillary 

glands were palpable. A systolic murmur developed at 

the apex and over the whole precordium, and the anaemia 

increased until the haemoglobin diminished to 20 per cent., 

although no haemorrhages had occurred after the injection 

of 75 ccm. of human blood serum. After a direct blood 

transfusion from the father the haemoglobin rose to 65 per 

cent.,and the patientmade an uninterrupted convalescence. 

This was an instance of true haematogenous sepsis follow- 

ing tonsillotomy and adenectomy performed under excel-, 
lent conditions, and the case is unique, inasmuch as the 

transfusion was performed for a progressive anaemia, 

which continued after the cutaneous and intestinal 

haemorrhages had ceased, and which recovered, in spite 

of an evident sepsis at the time of transfusion, performed 

as a last resort to save life. 


163. Lumbar Puncture for “Choked Disc.” 
SIEGRIST (Corresp. Blatt., No. 15, 1912) emphasizes the 
importance of special treatment for choked disc. This 
condition, he says, to whatever lesion it be due, when 
once firmly established, must lead eventually to atrophy 
of the optic nerve, but by timely intervention that cata- 
strophe may be avoided. He asserts that the cause is an 
increase of cerebro-spinal fluid and the consequent rise of 
intracranial pressure, and he claims that this pressure 
may be relieved either by trephining or by lumbar punc- 
ture. Von Hippel has collected a record of 221 cases of 
trephining for choked disc caused by various cerebral 
lesions. Of this number only 18 were entirely successful, 
and he puts forward several objections to the treatment. 
The most important of these are infection and shock. 
Siegrist considers that the risk of infection is small if 
the skin wound be carefully closed, and that the danger 
of shock may be minimized by the precautions recom- 
mended by Kocher and Horsley. Among these are: 
(1) The use of chloroform in preference to ether. (2) The 
performance of the operation in two stages, so that the 
dura mater is not opened for a day or two after the 
trephining. (3) The treatment of the dura with cocaine 
to avoid reflex disturbance of the respiratory centre; 
the protection of the surface of the brain from antiseptic 
lotions, and the avoidance, as far as possible, of all 
damage to either the brain or the cranium. He considers, 
however, that, inspite of all precat.tions, trephining must 
remain a more dangerous ‘proceeding than lumbar 
puncture, which, he points out, is a comparatively easy 
operation, and he cites three cases of choked disc with 
commencing failure of vision where that treatment gave 
good results.. In two of these (of which one was diagnosed 
as meningitis due to a Bacillus coli), the sight was com- 
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pletely restored ; in the third case (a lad of 16) the gener;} 
symptoms were relieved, so that he was able to earn his 
living, but the very marked swelling of the optic disc gave 
place to atrophy of the neftve. The intervention was too 
late. Other cases are reported in the literature, and there 
is a difference of opinion among authors as to the dangers 
and limitations of lumbar puncture in cerebral lesions, 
The author’s own conclusions are that so long as the 
choked disc is not accompanied by impaired vision it wil] 
suffice to treat the primary disease—for example, syphilis 
or tuberculosis—but immediately the sight is affected an 
attempt should be made to relieve the intracranial pressure 
by repeated lumbar puncture without waiting for the exact 
diagnosis of the cause. If, however, localizing symptoms 
should point to the existence of a cerebral tumour, no 
time should be wasted on lumbar puncture, but the patient 
should be trephined without delay. Trephining is also 
indicated in any case where lumbar puncture fails to 
relieve the symptoms, and the author claims that in 
skilled hands the operation is not so dangerous as Statistics 
would seem to show. 


164. Paracentesis of the Pericardium. 
FIESSINGER (Journ. des praticiens, 1912, xxvi, p. 457) 
classes the varieties of dullness met with in pericardial 
effusion into (a) left globular dullness, (6) posterior and 
right sternal dullness, (c) epigastric dullness. In (a) the 
puncture should be made in the fifth or sixth intercostal 
space, a little above and outside the apex of the heart. In 
(6) puncture at the fourth or fifth interspace on the right 
side at the level of the sternum obliquely towards the left. 
In (c) the puncture should be made in the epigastric angle 
at the right or left xiphoid cartilage. The needle should 
be directed above and to the left. The author prefers to 
puncture with a lumbar puncture needle mounted on a 
syringe of 20 c.cm., or on a Potain’s aspirator by a special 
joint. 





OBSTETRICS. 


165. Toxic Origin of Hyperemesis Gravidarum. 
L. SEITZ (Dewt. med. Woch., April 11th, 1912) considers 
that the main cause of hyperemesis gravidarum is a toxic 
condition similar to that which produces eclampsia and 
acute yellow atrophy of the liver, and that the part played 
by psychic conditions and a host of local abnormalities— 
such as retroflexion, adhesions, erosions, and endometritis 
—has been much overrated. The teaching of the psychic 
origin of hyperemesis, which the Ahlfeld - Kaltenbach 
school defended, was based on the observation that 
treatment by suggestion effected improvement and even 
recovery in many cases. But this teaching, which labels 
the vomiting of pregnancy as a mere expression of hysteria, 
fails to explain its frequency in mentally robust women 
without a taint of hysteria or other allied condition. 
Besides, this complication occurs in every other preg- 
nancy, and sometimes ends in death, which is an unknown 
sequel to hysteria alone. The psychic teaching was 
seriously challenged in 1892, when Lindemann demon- 
strated the gross anatomical lesions present in cases which 
terminated fatally. Subsequently, English and.-American 
workers have recorded similar observations, and more 
recently Seitz attended a case which ended fatally in 
spite of the induction of abortion two days earlier. The 
necropsy showed that the organ most seriously involved 
was the liver, in which parenchymatous and fatty degene- 
ration, and infiltration with necrosis of the hepatic cells, 
were observed. The kidneys also showed necrosis and 
changes characteristic of acute parenchymatous nephritis. 
Such changes,-which must clearly be independent of 
purely nervous factors, resemble in many respects those 
which poisoning with phosphorus or chloroform causes. 
They also resemble the changes observed in acute yellow 
atrophy of the liver and eclampsia. Now, from one-third 
to a half of the number of patients suffering from the 
former disease are pregnant, and their livers show marked 
diminution in volume and fatty degeneration or complete 
necrosis of the acini. Both in this disease and in hyper- 
emesis gravidarum there are cerebral disturbances, such 
as excitation and delirium. Cutaneous haemorrhages and 
jaundice are also common to both, but while the latter is 
usually slight in hyperemesis gravidarum, it is, as a rule, 
severe in acute yellow atrophy of the liver. There may 
also be several other minor differences noticeable, yet the 
pathological changes are often so much alike in these 
diseases that they are scarcely distinguishable from each 
other. The number of cases of hyperemesis gravidarum 
which are so severe as to resemble cases of acute yellow 
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atrophy of the liver are far commoner than the scanty 
observations on this matter would suggest. Hyperemesis 
gravidarum, again, resembles certain forms of eclampsia, 
with the severe forms of which slight jaundice is frequently 
associated. In eclampsia, too, the liver is often tender, 
the necropsy showing extensive hepatic disease. The 
association of hyperemesis gravidarum with such con- 
ditions as jaundice, haemoglobinaemia, neuritis, ptyalism, 
purpura, and small multiple haemorrhages into the tissues, 
is also indicative of a toxic state. Further, it is evident, 
if the fatal cases of hyperemesis gravidarum show exten- 
sive disease of the liver, kidneys, and other organs, that 
the slighter forms are also accompanied by similar changes 
which are less marked, and from which the patient 
accordingly recovers. The writer points to the success 
achieved by, the treatment of hyperemesis gravidarum 
with intravenous injections of serum drawn from healthy 
women, and he argues that this is a further proof of the 
toxic origin of the disease. He admits, however, that 
psychic influences may play*a subsidiary part, and that 
treatment by suggestion may cure slight cases, for the 
sensitiveness of the vomiting centre to suggestion can be 
demonstrated by provoking nausea with the aid of dis- 
tasteful conversation. But psychic influences alone seldom 
or never cause hyperemesis in the violent form sometimes 
seen in pregnancy. As small quantities of apomorphine 
injected subcutaneously irritate the vomiting centre, so do 
the unknown chemical bodies formed in the course of 
pregnancy, and in both cases the sensitiveness of the 
vomiting centre is sufficiently increased for psychic and 
other minor factors to precipitate an attack of vomiting. 





GYNAECOLOGY. 


166. The Cause of Menstruation. 
M. IMCHANITZKY-RIES AND J. RIES (Muench. med. Woch., 
May 14th, 1912) have studied the problem of the cause of 
menstruation from the physiological-chemical standpoint. 
Gautier has pointed out that menstrual blood contains 
0.28 mg. of arsenic per kilogram. He found that the total 
quantity of arsenic excreted during one period (on the 
average 0.15 mg.) corresponded almost to the total quan- 
tity present in the thyroid gland. Hertoghe found, further, 
that in the premenstrual secretion there was frequently 
more arsenic than in the blood during the period. Hitsch- 
mann and Adler first called attention to the changes in 
the uterine glands during the recurrent periods, and the 
authors have confirmed this. They state that menstrua- 
tion is characterized by dilatation of vessels, escape of 
blood, by partial detachment of the mucous membrane, 
and by the emptying of the glandular ducts. They con- 
ceived the idea that the uterine glands, and not the thyroid 
gland, stored up arsenic specifically, and proceeded to 
examine the problem from this standpoint. In the first 
place, they discovered experimentally that the sperm 
cells of amphibia as well.as of some mammals are not 
damaged when bathed in solutions containing 0.5 mg. of 
arsenic per 100 c.cm. ; indeed, their vitality appears to be 
raised by this solution. Even in 1 per cent. solutions no 
damaging effect could be determined. It has further 
been shown that human and animal fetuses contain more 
arsenic than adults. The authors call attention to the 
analogy of behaviour of arsenic and phospkorus. Arsenic 
occurs, like phosphorus, in combination with lecithin. 
They suggest that the arsenic in the uterine glands is 
used for the preservation of the sperm cells and favours 
conception, and also may be utilized for the development 
and growth of the fetus. During puberty, after the utiliza- 
tion of arsenic in development is completed, arsenic 
begins to be stored up in the uterine glands and accumu- 
lates there. A point is then reached when the arsenic 
acts as a poison. The mucosa of the glands being con- 
gested by the poison, the change spreads on to the con- 
tiguous mucous membrane, typical arsenic intoxication 
sets in, the epithelium becomes detached, fatty changes 
occur, a transudation takes place, the vessels become 
dilated, and blood escapes. This means that the men- 
strual period sets in. The poison containing mucus is 
gradually washed away by the blood, and as soon as no 
appreciable quantity of arsenic is left, regeneration takes 
place. In the following days the glands begin to collect 
fresh arsenic from the food, and the cycle proceeds again. 
It has been shown that the average Parisian absorbs 
about 7.66 mg. of arsenic annually. Potatoes contain the 
greatest amount of arsenic. Lobsters contain an ex- 
ceedingly high amount. Analyses showed that during 
menstruation.the uterine mucosa contained only small 
quantities of arsenic; after the period no traces could 





be detected, while immediatel receding the riod 
the concentration was highest. * the on Bow Pea 
of an old woman aged 65 years no arsenic could be 
found. Similar results were obtained in the lower 
animals. Now they point out that in males, arsenic 
given therapeutically is partially excreted by the 
urine, while in females this is not so. During preg- 
nancy the pigmentation of the skin, of the nipples 
and linea alba suggest arsenic effects, and it may be 
assumed that the cessation of the periods during preg- 
nancy is, to a certain extent, due to the lower concentra- 
tion of arsenic in the mucus of the uterine glands, which 
has increased in amount in correspondence to the hyper- 
plasia of the glands themselves. Farther, they found that 
during lactation the milk contains arsenic. This diminishes 
gradually, and the uterine glands begin to store up fresh 
quantities of the metal as the mammary glands become 
non-active. The authors point out that they do not 
suggest that the menstruation, etc., is solely and only sect 
going by arsenic storage, but conceive that phosphorus, 
iodine, and other substances may play a similar réle. 
Some phenomena connected with the genital functions 
cannot be explained on this basis, but they believe that 
much can find a reasonable solution on this basis. 


167. Omentum in Uterus after Perforation 
by C 


y Curette. 

ASCHEIM (Zentralbl. f. Gyndk., No. 14, 1912) recently 
exhibited before a medical society a uterus perforated by 
the curette, with a piece of omentum 6 in. long, which 
had foun its way into the uterine cavity. The patient 
was 22 years old. Haemorrhages set in about the fourth 
month of her first pregnancy. Theos externum was not 
wide enough to admit the finger. After the tampon had 
been applied and proved ineffectual the uterine cavity was 
cleared out by the curette and dressing forceps. In using 
the latter the patient’s doctor drew down a piece of 
omentum, which he apparently recognized, and forthwith 
sent the patient into a hospital: Ascheim performed an 
abdominal section and detected a large perforation in the 
anterior wall of the uterus, into which the omentum passed. 
The prolapsed omentum was drawn out and resected. As 
infection seemed highly probable the uterus was removed 
entire, and the pelvic cavity drained from below. The 
parts removed were examined. Streptococci were found 
in the piece of omentum ; streptococci, staphylococci, and 
bacilli in the uterus. The patient recovered. Ascheim 
considered that it was dangerous to use the curette and 
forceps beyond the eighth week without previous dilatation 
of the cervix with the finger. . 





THERAPEUTICS. 


168. Treatment of Eczema. 
A. ALEXANDER has undertaken the task of recording the 
recent advances in the pathology and treatment of eczema 
(Berl. klin. Woch., April 8th and 15th, 1912). In the 1910 
Dermatological Congress three different views were put 
forward as to what was to be regarded as eczema. 
The first was that eczema is a constitutional disease 
depending on internal processes; the second, that it is 
a local condition, depending on external noxes; while 
the third is that it is a general disease partly depending 
on external causes. Among the external noxes, staphylo- 
cocci were said to take the principal place. On this 
basis it follows that difference of opinion exists 
as to whether such dermatites as chronic lichen 
of Vidal oy the artificial dermatites are to be regarded 
as eczemata. Passing by these questions, the author 
touches on the acute dermatites caused by plants, 
including quince, medlar, scilla, eucalyptus oil, sun- 
flower seeds, satinwood, and so on. The best known 
of the flower dermatites is the primula dermatitis. The 
diagnosis is easy when it affects a gardener, but when the 
patient is not known to handle flowers the cause may be 
overlooked. The affection may be acquired, and- then 
will affect a person who previously handled these flowers 
with impunity. It is therefore necessary in all cases 
of obscure eczemata of the hands and face to make 
minute inquiry as to the possibility of primulae being 
the cause. Alexander dwells briefly on the idiosyncrasy 
of certain persons towards some drugs, such as mercury, 
iodoform, antipyrin,‘and the like. In the case of iodoform 
Bruck has been able to show that a form of anaphylaxis 
can be produced. The author next deals with eczema gebor- 
rhoicum (Unna). The characteristics of this disease are: 
(1) The regularity of its course ; the rash usually starts in 
the hairy scalp in the form of a desquamating pityriasis 
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and spreads downwards. (2) It does not extend beyond 
the lower limits of the trunk. (3) It selects certain pre- 
dilection places, such as behind the ears, the edges of. the 
hair on the forehead, and so on. (4) Each eruption shows 
a marked tendency to heal centrally and to spread serpi- 
ginously. The so-called early type is characterized by 
yellowing of the skin, by the formation of fatty scabs 
(crusta sebacea), and by the fine desquamation.. The 
mature type (Hohetypen) are described as red or reddish 
yellow circumscribed plaques, which desquamate slightly, 
have a fatty appearance, and occupy an area of up to a 
crown-piece. Unna regarded acnea rosacea as a form of 
eczema seborrhoicum. Dermatitis eczematoides infectiosa 
is.a circumscribed desquamating eruption, consisting of 
asymmetrical areas of vesicles with sharply-defined edges 
of undermined and cracked epidermis. Fresh plaques 
appear as a result of autoinoculation. It is caused by 
Staphylococcus albus or S. aureus. Eczema marginatum is 
nota true eczema. It is caused by the Epidermophyton in- 
guinale, and thus is not a true trichophytic affection cither. 
Turning to the. advances in treatment, he states that 
‘to-day the Roéntgen treatment of. chronic eczema —acute 


eczema may. not be treated in this way—is the surest, | 


“best, and most pleasant. Many obstinate cases also 


yield to the ‘employment of the quartz lamp which ° 
prove intractable_to all other. therapeutic agents. Good ° 
results are at timés obtained. in the eczema of children ' 
-with hot air-treatment. But, in spite of. these advances, ) 
-the medicamentous treatment of eczema is still required. : 
Lenigallol will be found of great value in all forms of ' 
eczema save the quite acute. - Even-for infants } to 5 per ! 
cent. ointments may be used. . He warns the practitioner , 


-that after a time the skin becomes stained black. When 
much itching is present, tumenol ammonium will be found 
of use; it is used in from 5 to 10 per cent. mixtures. . The 
author does not approve of tar baths, but points out that 
Lassar applied a spirituous solution of tar to the affected 
areas, and after this had dried the patient was given a hot 
bath. The tar mixture used is as follows: O. Rusci, 
ol. fagi, && 40 -grams, O. olivarum, spiritus dilutus, 

4a 10 grams. - During recent times the old. coal-tar 
preparations have again been -taken up instead of wood- 


_tar preparations. Crude coal-tar is very little irritating, : 


and yields excellent results in chronic and occupation 
eczemata, and, indeed; in some cases of acute eczema. 
Alexander gives the formula. of Baissade’s - ‘‘ Baume,” 
which, he states, is mild and exceedingly valuable for 


subacute and.obstinate forms of eczema. : It is as follows: | 


‘Ol. lithentracis 18.0 gram. 
Ol. cad. ... Pes 33°: 
Resorcini... a 
Mentholi ... -—o°" 
Guaiacoli... 5.0.-- "3; 
Camphorae 40.0 ,, 
Sulphuris oO” .. 
Boracis on0.- ,, 
Glycerini... 54.0 ,, 
Acetoni 80.0 —;, 
Ol. ricini ... eae pia. Sc oc 
Lanolini ... ; 100.0 __,, 


The sulphur, which-must be precipitated out of turpentine 
oil, is mixed with the tar oil, the castor oil, and the lanoline 
at between 125° and 130° C. in a closed vessel. The borax 
must be dissolved in the glycerine before it is mixed with 
the other constituents. In turning to the treatment of 
infantile eczema, he quotes Finkelstein, who gives milk 


freed from its salts, with additional fats, albumen, and | 


carbohydrates. He recommends what he terms his 
“eczema soup”’ for the wet forms of infantile eczema. 
Lastly, he advises sulphur, or Unna’s wnquentum reducens 


‘for seborrhoeic eczema. The latter consists of chrysarobin, : 
-pyrogallol, resorcin, and salicylic acid in equal parts with : 
four times the weigh of ichthyol and thirty-two times the | 


weight of vaseline. It is wise to begin with a 2 per cent. 
salicylic and 5 per cent. sulphur paste, and later to employ 
the Unna paste. For the early types, 0.5 gram of per- 
chloride, 4 grams each of beta naphthol, resorcin, and 
salicylic acid, 3 to 5 grams of castor oil, and up to 300 grams 
of spirit may be rubbed into the hair with good results. 


169. Influence of Sea Air on the Internal 
Secretions. 
DOCHE (Journ. des praticiens, xxvi, 1912) finds that sea air 
stimulates the thyroid gland more than any other gland 
with internal secretion. It increases the growth of the 
body, decreases the weight at first, and afterwards 
increases it. In nervous subjects exposed to a too long 
cure at the seaside or to a too excitable climate the weight 
decreases gradually and permanently. It increases the 
appetite, the growth of hair and nails, both: of which 
become stronger, the action of the sebaceous glands, and 
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the growth of teeth in backward, rachitic, or scrofulous 
children. In irritable, nervous subjects, sea air may 
produce all the symptoms met with in formes Srustes of 
Basedow’s disease, such as headache, excitability of the 
nervous system, insomnia, circulatory troubles, quickened 
respiration, anorexia, vomiting, diarrhoea, polyuria, and 
the like, what the author. calls a ‘ basedowisine marin.’’ 
The suprarenal capsules may also react to the exciting 
influence of the seaside, and this explains the reason why 
the subjects of hypertension of the vascular system and 
atheroma very often do badly at the seaside. The author 
suggests that the rapid recovery of patients from the 
sequelac of typhoid fever and diphtheria, in which the 
suprarenal glands are frequently affected, at the seaside is 
due to the stimulation of these glands by the sea breezes. 
Lastly, the author believes that the sea air favourably 
affects the reproductive glands, as he has noticed irregular 
and scanty menstruation become regular and abundant. 


170, : Luminal. _ | a 
W. GEISSLER (Muench. med.. Woch., April.23rd, 1912) 
reports his experiénce_ of luminal, a new hypnotic, which 
he strongly recommends, especially for psychiatric prac- 
tice. .This substance is phenyl-ethyl | barbituric_acid— 
that is, it. is a substitution product of veronal, one ethyl 
group being replaced by a phenyl] group. It. melts at 170° 
to 172°. C., is almost, insoluble in cold water, but readily 
soluble in organic solvents and: in soda solution... The 
sodium , salt. is freely. soluble in‘ water. It withstands 
‘boiling for a time, but eventually dissociates, the products 
of dissociation, however, being quite harmless, only not 
strongly hypnotic. The drug can be given by mouth or 
subctttaneously. . Geissler-points out that the dosage must 
vary with the strength of the patient and the symptoms 
which have to be -combated.. -For-women, girls, and cven 
males from 0.2 to’0.3 gram suffices to produce sleep in such 
conditions as hysteria, alcoholism, neurasthenia, arterio- 
sclerosis. The sleep sets in after from a half to one hour, 
and lasts for several hours. It is not disturbed by noise ; 
0.4 gram is required when sleep for five or six hours is 
regarded as necessary. The mental condition is unaltered 
on the following morning, and the sleep is dreamless ; 
0.5 gram produces lethargy and drowsiness on the follow- 
ing day in weakly individuals. It acts excellently in 
‘delirium tremens, and leaves no ill effects behind. These 
doses can- be given subcutaneously, but the action sets in 
about half an hour later in this case. Itis in the opinion 
of the author of the greatest importance to possess.a true 
hypnotic which can be given subcutaneously: in mental 
cases. The use of luminal is excluded when immediate 
‘quiet and sleep is essential, such as in some maniacai 
conditions, but in cases when an hour may elapse before 
the sleep sets in it is invaluable. He has not known it to 
fail or to produce any disquieting symptoms. It does not 
irritate the stomach or kidneys, and, lastly, it is practically 
tasteless. 








_ PATHOLOGY. 


171. Inclusion Bodies in the Blood of Scarlet 

Fever. _ 
NICOLL AND WILLIAMS (Arch. of Ped., May, 1912) studicd 
blood smears from 51 cases of scarlet fever, together with 
25 control cases, and found that 45 of the cases of scarlet 
fever showed the inclusion bodies previously described by 
Déhle in the polymorphonuclear. leucocytes, while in 
6 cases they were absent.. The great majority of the 
positive cases had been ill for less than a week, while the 


negative cases had been ill for periods varying from eight 


to thirty days. Two or three blood smears were made 
from each case, one being stained with Mauson’s stain 
(borax methyl blue), and another with Giemsa’s stain. 
The inclusions were found mainly in the polymorpho- 
nuclear leucocytes, and they varied in size and shape from 
small coccus forms to large irregular masses one-fifth the 
size of .a red blood cell, bacillary forms being also. noted. 
With Mauson’s stain the nuclei become deep blue, the 
cytoplasm very faint blue, and the inclusions a tint 
between the two, and they stand out more clearly as the 
cell granules stain but feebly. With Giemsa’s stain the 
inclusions take on a delicate blue identical-with that of 
the plastin, the nuclei being magenta. In fresh cases of 
scarlet fever these bodies are present in nearly every 
polymorphonuclear leucocyte. They were found as late 
as the twenty-eighth day, but in general they are found 
best during the first week of the disease, and a blood 
examination during that time will serve to differentiate 
scarlet fever from measles, German measles, and probably 
toxic eruptions. 
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Haemorrhagic Nephritis in Congenital 3 TH 

; Syphilis. ; 

WHILE admitting that congenital syphilis causes a grea 


172. 


variety of renal diseases, such as parenchymatous nephritis, 


R. Hahn (Deut: med. Woch., April 18th, 1912) considers that. 
the. frequency of haemorrhagic’ nephritis as a. sequel: to 


congénital syphilis is overrated, for the possibility of other |: 


factors, such= as concomitant infections‘ ana: metallic 
poisons, has not been satisfactorily excluded -in . many 
cases. In the literature on this subject he has found only 
two cases in which no other cause of the nephritis was 
demonstrable: He has, however, observed three cases in 
which haemorrhagic nephritis could only have been due 
to syphilis. In the first case, the child, who was 10 days 
old and breast fed, suffered from frequent green stools, 
emaciation, and a papular eruption involving the eyelids,: 
eyebrows, nose, and naso-labial folds. The skin was of. 
the colour of café aw. lait, the palms and. soles were much. 
reddened and covered with numerous red papules. :-There’ 
was infiltration of: the lips, and the right'leg- was oede- 
matous. The spleen was ehlarged, and both kidneys were 
palpable. 


Wassermanr’s test-was positive, and whose pulse was 280, 


grew rapidly worse, death.occurring at. the age of:18 days.- 


@ necropsy showed enlargement of the spleen, liver, 
and kidneys:* On section-the-renal Cortex was found:to:be 
diminished; andsits surface blurred. ‘The. glomeruli were 
distended with blood of densely infiltrated. with tound. 
* cells:* In the region’ adjoining’ the médulla they-were also 
~ much atrophied. — The, uriniferous tubules . were choked 

“with blood, and their epithelial lin’ ved blurri 
partial disappearance of nuclei. “In the second case, the 
child, who "Was 7 days old on “admission, and who died 


twelvé ‘days latér,; ‘présented ‘a clinical picture closely 


resembling that of the first case. The nécropsy showed 
enlargement of the kidneys, the surfaces of which on sec- 
tion were seen to be yellowish-green, and marked with 
numerous punctate haemorrhages. There was nephritis, 
both glomerular and interstitial, and the uriniferous 
tubules were choked with blood, bile-stained casts, and 
detritus. In the third case, the child, who was 3 days old 
on admission, and who died two months later, was given 
an intramuscular injection of 0.002 gram of sublimate of 
mercury a day before the nephritis was observed. The 
author thinks, however, that the haemorrhagic nephritis 
was due to the congenital syphilis alone, for experience 
has shown that such. a small quantity of mercury as that 
referred to above is always well tolerated. Besides, when 
this injection was given, oedema of the legs had already 
appeared, and may have been due to undetected nephritis. 
The necropsy, too, showed no signs of mercurial poisoning. 
The author comments on the early age at which haemor- 
rhagic nephritis due to congenital syphilis appears, and 
he shows how this bears out the familiar observation that 
the severest forms of congenital syphilis appear. either 
towards the end of fetal life or early in extrauterine life, 
while they subsequently become more and more rare. 


173. The Blood Pressure in Early Phthisis. 
SPENGEL (Wien. klin. Rund., Nos. 20, 21, 22, 1912) gives the 
results of his studies on blood pressure in the early stages 
of phthisis. He recommends Girtner’s tonometer in 
preference to any other instrument ; and he takes as the 
normal average blood pressure in a healthy person a 
column of merctiry 90 to 105 mm. in height. He agrees 
with Igersheimez in condemning Turban’s classification in 
phthisis, considering that it is not on the extent of lung 
involved, but. on the intensity of the infection that the 
lowering of blood pressure and also-the prognosis depend. 
A prolonged examination of fifty patients, all in an early 
stage of phthisis, convinced him. that even at the com- 
mencement of .the disease the blood pressure is constantly 
lowered. The mean of many observations showed an 


average pressure of from 57 to 87 mm., subject to daily . 


variations of 10 to 35 mm. from disturbances due to meais; 
emotion, fatigue, etc: These daily variations are greater 
than they would-be in health, and different in character. 


Thus, whereas in a healthy person the effect of a - 


‘The urine contained a variable quantity of- 
albumen, and a -polythorphous ‘sediment, consisting of: 
 dasts; red and white ‘blood célis; rénalepithelial ceus, atid’ 
crystals of oxalic’ acid>-':The’ child; whose’ reaction :to™ 


ing showed blurring and - \Sometimes absent; but the cardio-vascular symptonis very - 
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meal is to raise the blood pressure, the writer. found 
| that_in his phthisical-patients thé pressure was thereby: 
' lowered.- The normal effect -of < exercise, according :to: 
_ humerous observers, is’ to lower .the blood «pressure, : 
although: great fatigue is- found ‘to raise it ;> but’ in” 
phthisis the author found: the reverse to:be the case 
' —that-is, both exereisé and émotional: excitement «pro- 
; duced a rise in pressure,-unless ‘they induced fatigue, in 
| Which case a fall was noticed. : Coughing produces a very 
























































' marked -temporary rise in pressure. --Concomitantly with ° 
. the lowering of. the arterial pressure there is an accelera- 

tion of the pulse-rate, and these two phenpmena become : 
more marked as the disease advances: A rise of pressure : 

in the course of the disease may therefore be regarded as. * 
of good omen in prognosis. The author found a higher 
average pressure in women than in men, and in young. 
patients than in old. ' As to the cause of this lowering of > 
pressure, the author refers to the’fact' that the heart is 
often. abnormaHy: small in phthisis; and is sometimes’ 
affected by: ‘‘ brown .atrophy,”’: but he does not attribute: 
the. disturbance .in -the circulation: to this: : He agrees: “-~ W- 4a 
| rather .with . Burkhardt,s.who: considers :the tuberculous | : Lad 
: Virus to be responsible: both: for :the accelération. of ‘the 4 
| pulse and: for the degeneration ofthe heart-muscle ;amd@- > ss. > 

| With Geisbéek,.who' found=in a.series of cases’that, after - Se 
an injection of old Subverculimy the pressure tell sometinies? “- <--> 
(as much-as:40 mm: of meréary; whéthér thé temperature: ~ °°’ 
was raised: by the injection of not." -2 0 te: 


| 114. Atypical Besedow's Disease. 9 8 es 
'T. W. LANGELAAN | (Neurol: Centralbl., May. Ist, 1912). - .-. 
lobseryed “a ‘number. : of “ atypical” < ases of, morbus..«s*-o.<-<: » 
| basedowii; -‘suéh™ as“ the’ « tories” tes.” described {48 2 


by": Stern’-arid “Charot.“*. The “thyroid” gland ‘was only. ~ 
\slightly ‘énfarged,* “exophthalmos “was “very. Slight’.aiid’ ~~ 


| protiounced: * The‘ patients" show signs of depression, and 
are easily tited;‘and show loss‘of flesh?’ The affection 
is found chiefly‘in females from 15 to 25 years, or again 
from 35 to 45 years, and in this second period the patients 
‘are more often married women with domestic troubles. The 
writer does not agree with Stern in placing this affection 
‘in a class separate from the typical cases of morbus basc- 
‘dowii. He thinks they both belong to the same order, and 
are the outcome of some disturbance in the secretion of 
the thyroid gland or hypophysis. He considers the ‘‘ forme 
fruste ’’ or atypical form most amenable to treatment. 





SURGERY. 


“Electrolytic Detersion” in Chronic 
Urethritis. 

For the treatment of chronic urethritis Roncayrol (I ien. 
med. Woch., No. 21, 1912) recommends the combination of 
electrical treatment with dilatation and massage of the 
urethra. The instrument he uses is a hollow staff about 
9iin. long, slightly curved near the end. The curve is 
intended to facilitate its passage through the membranous 
portion of the urethra, and also to enable pressure to be 
made more easily on the urethral wall. A deep groove 
with rounded edges run round it in aclose spiral. The 
groove serves as a channel for the return flow when the 
bladder is washed out, while its projecting margins 
facilitate the process of massaging the urethra. At the 
distal end are four small openings, through which fluid 
may pass into the bladder; while the proximal end is 
fitted with a nozzle for an irrigating tube; and with a 
lateral connexion for an electric wire. The techniquc is 
simple. First, the bladder is filled with an antiseptic 
fluid, preferably a solution of protargol orsome other silver 
salt which is. not liable to decomposition into. poisonous 
substances by electrolysis. A zinc plate connected 
with .. the-- positive. pole -is- placed on the patient’s , 
thigh, and the negative pole is connected with the handle 
of the instrument which has previously been introduced 
into the urethra. The current is then passed; its strength, 
depending on the calibre of the instrument, should vary 
between 7 and 20 milliampéres. The staff is next gently 
moved in and out. with the right hand; while the left makes ~ 
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gentle pressure first on’ the ‘roof, then on the floor and . 
" 870 A * 
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sides of the urethra. After the anterior portion has been 
massaged in this way for three minutes, the posterior 
portion is similarly treated for two minutes longer. The 


bladder is then -well ‘washed out, the galvanic current-and 


the massage of the urethra being continued the whole 
time. Finally, the instrument is withdrawn, .and the 
patient empties his bladder himself. Examination with 
the urethroscope before the treatment shows that the 
mucous membrane of the urethra varies in colour 

‘to: the nature and distribution of the lesions, 
and the mouths of the urethral glands, being blocked 
with secretion, are invisible... Immediately after the 
treatment the mucous membrane becomes of a uniform 
red colour, and the mouths of the glands and lacunae 
appear as small punctiform openings, the secre- 
tion they contained having been squeezed out by the 
finger massage and by-the projections on the surface of the 
instrument as it moved to and fro. Itis claimed that the 
antiseptic lotion returning by the spiral groove brings 
a transverse stream to bear on the infected lacunae, 
thus reaching even those close to a stricture. The galvanic 
current not only removes the previous tenderness, but 
renders the whole operation almost painless. The writer 
states that even after the first application of the treat- 
ment all the symptoms are usually much relieved.. The 
duration of the whole treatment must depend on the site 
and depth of the lesions, on the nature of the infection, 
and on the general condition of the patient. It is not to 
be regarded ‘as a substitute for dilatation, but is to be used 
in conjunction with it, the best plan being to use the two 


methods alternately. The author claims that by his treat- 


ment the tenderness of the urethra is quickly removed 
and the urethral glands cleansed, the infiltrated mucous 
membrane is rendered soft, and difficult strictures. are 
made passable. The duration of the whole treatment of 
chronic urethritis is thus considerably shortened. 


176. Pneumococcal Peritonitis in Children. 
SEYMOUR BARLING (Pediatrics, May, 1912), from a study of 
28 cases of pneumococcal peritonitis in children, and from 
the notes of 216 cases reported by other observers, found 
that the incidence of the condition was greater in the 
female than in the male, being 73 per cent. to 27 per cent. 
respectively. The condition is from the outset widespread 
and diffuse, there being an almost simultaneous infection 
of the whole peritoneal. cavity, so that it must be regarded 
as a septicaemic manifestation rather than an invasion 
through any particular route, such as the Fallopian tubes 
or the gastro-intestinal tract. In many, but not all, cases 
the lungs are first attacked, thus providing a focus from 
which the septicaemia and peritoneal invasion results. 
From experimental inoculation of animals with the pneu- 
mococcus the lesion produced is found to depend upon the 
natural resistance of the animal, the more immune de- 
veloping an acute local reaction at the site of inoculation, 
while the more susceptible develop a general septicaemia. 
Three clinical types may be recognized, namely: (1) Very 
acute cases with marked abdominal features from the 
outset, but with no other pneumococcal lesion either in 
the lungs or elsewhere; (2)..cases which, simultaneously 
with the peritonitis, develop a pneumonia; and (3) cases 
in which the septicaemia is more chronic in type, in which 
some time previously a pneumonia has been present 
followed by general ill health and empyema, and finally 
peritoneal infection. These latter cases are most suitable 
for vaccine treatment. Severe general abdominal pain, 
vomiting, and diarrhoea are the three most constant 
Symptoms, accompanied by fever, and a tender rigid 
abdomen becoming most marked in the lower part, and 
often in the right iliac fossa. Since in pneumococcal 
peritonitis the condition is septicaemic from the first, 
incision and drainage will in many cases fail to relieve, 
and the mortality will always be high. Incisions should 
be made in both flanks and in the middle line above the 
pubes, and tubes placed in the pelvis and loins. No wiping 
or irrigation should be done, and the patient should be put 
back to bed in the Fowler position as soon as possible. 
Saline solution should be given contitiuously per rectum, 
or even intravenously, and nothing by the mouth except 
a little water. Autogenous vaccines should be the routine 
method of treatment in all very chronic cases with residual 
abscesses in the pleura, peritoneum, or elsewhere, as their 
use in such cases has been attended with considerable 
success. ; 


177. Oxyuris and Trichocephalus Appendicitis. 
CECIL AND BULKLEY (Amer. Journ. of Med. Sciences, June, 
1912) endeavour to identify parasitic appendicitis as a 
separate disease having its own etiology, pathology, and 
symptomatology. Oxyuris vermicularis and Tricho: 
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cephalus trichiura only are considered in this connexion, » 


since they are the two parasites most frequently associated 
therewith, and the lesions and Sig Spt they produc 

are, in a general way, similar: Of unselected appen- 
dices in children, aged besween 2 and 15 years, 129 were 
clinical, and 19 autopsy cases; 15 per cent. of the 129 
clinical cases contained either oxyuris or trichocephalus ; 
89 of the series were gangrenous or suppurative in type, 
parasites being only found four times, or in a fraction over 
4 per cent., while in the remaining non-suppurative cases 
parasites were found fifteen times, or in about 38 per cent. 
In the 19 autopsy cases worms occurred in 15-per cent. 
Females preponderaited in the proportion two to one. Patho- 
logically a catarrhal type of inflammation is present with. 
punctures and ulceration of the mucosa by the parasites, 
which can by their own action, irrespective of bacterial 
invasion, setup the specific lesions in the appendix. Of 
the non-suppurative cases it is possible in a certain 
number prior to operation to make a positive diagnosis of. 
appendicitis due to worms, the character of the pain 
being sometimes distinetive as a gnawing, scratching, 
itching sensation in the right lower quadrant of the 
abdomen. Frequently the pain is out of all proportion to 


‘the objective symptoms, the attacks being characterized 


by an exaggeration of subjective symptoms with compara- 
tive absence of physical signs. Both superficial and deep 
tenderness are acute, while true rigidity is so often absent 
as to constitute an important sign of differentiation from 
non-parasitic appendicitis. In some instances the parasites 
or their ova may be demonstrated in the faeces. The 
ideal treatment is appendectomy, whereby the patient is 
relieved of an ever-present menace to health, since, although 
there appears froma study of cases to bea considerable 
margin of safety in medical treatment, it is impossible to 
be certain that a worm has initiated the disease even after 
finding the parasite in the stools. 
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OBSTETRICS. 


178. Criminal Abortion and Tubal Pregnancy. 
Ect O?Ic gestation is known to be a by no means rare com- 
plic at.on following conception, whilst criminal abortion is 
unfortunately a common offence in civilized countries. 
Neugebauer, and more recently Knoop of Duisburg 
(Zentralbl. f. Gyndik., No. 14, 1912), have endeavoured to 
collect literary records of attempted abortion, ard of 
suspicious poisoning, associated with ectopic gestation. 
For professional reasons' the question is manifestly in1por- 
tant, but additional interest has been taken of late by 
German doctors owing to some prosecutions in crirainal 
courts for the offence of using unlawful means for an 
unlawful object. Last year a girl was sentenced to seven 


weeks’ imprisonment for taking a drug with the object of. 


producing abortion, the man who sold it getting one 
month’s imprisonment. The girl went under operation, 
Knoop removing a left tubalsac. The patient talked about 
her case, letting out the fact that she had read in a news- 
paper apn advertisement about medicine to cure ‘ stop- 
pages,’’ and purchased a drug in consequence. She took 
it, and a show of blood followed, but it was accompanied 
with severe pain, and so she was obliged to seek hospital 
relief. Knoop found the tubal sac had reached the fourth 
week of development, and there was an extensive 
haematocele. The mixture which the patient had 
taken was found to contain all sorts of vegetable 
compounds, but especially scillin in large proportions. 
The mixture itself was a fluid bottled and _sold under the 
name of ‘‘ Mixal.’’. The patient’s indiscreet talk led to 
judicial. proceedings, with the result already chronicled 
above. Guerdyikoff’s case was reported by Neugebauer. 
Mainzer published in 1908 a case of the same class but of 
a different variety, equally important. A knitting-needle 
was thrust into the broad ligament, the patient no doubt 
believing herself to be normally pregnant. Abdominal 
section was performed and a remarkable complication 
detected. The pregnancy was tubal, yet the sac had not 
been perforated, for the needle had been thrust into the 
broad ligament on the opposite side, with the result that 
a haematocele had developed. This type of the complica- 


tion in question is easily understood ; indeed, it is remark- — 


able that more tubal sacs have not been ruptured in 
unlawful operations. The first case here noted is more 
subtle. Can a drug readily cause the rupture of a gesta- 
tion sac developed in the Fallopian tube? The frequency 
of tubal gestation is associated with ‘the same subject. 
Is it true that tubal gestation only seems commoner than 
it Was once because it is better understood? May it not 
be really commoner than it-was in the last generation? 
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If the latter be the case, is: the increased frequency to 
pe ascribed to the increased use of checks on impregnation ? 
Or does it not rather represent some degenerative change, 
some reversion to an original type where, as in the lower 
mammals, the uterus proper extends nearer to the ostium 
abdominale? The mucosa of the Fallopian tube undergoes 
decidual reaction as well as the endometrium, so that an 
impregnated ovum or zoésperm becomes arrested and 
embedded in the tubal wall. 


179. Paralysis Agitans and Parturition. 
BONNET-LABORDERIE (Bull. de la Soc. l’ Obstét. et de Gyn. de 
Paris, May, 1912) notes that as Parkinson’s disease, or 
paralysis agitans,is:a disorder of elderly subjects, and 
represents impaired vitality and grave constitutional 
lesions, it is rarely associated with. conception and 
pregnancy. He reports, however, a typical case under 
observation in the Maternity Hospital, Lille, a patient 
of Delassus. She was a single woman, aged 41, sub- 
ject for over four years to Parkinson’s disease, which 
had assumed an aggravated form. Gestation proceeded 
naturally, with but liftle nausea and vomiting; yet it was 
the first pregnancy, and there was no history of pelvic 
disease. On the other hand, the nervous disorder was 
grave. The patient was reduced to impotence; she had 
to be dressed and fed, she could only walk a few steps, 
and her speech was hardly intelligibie, yet the mental 
condition was almost normal; her replies to questions, 
when they could be understood, were found to be sensible 
and precise. The nerve disorder grew perceptibly worse. 
Delivery occurred at term. After a few painless contrac- 
tions ‘the membranes ruptured spontanecusly. Then they 
grew less and Jess. The pelvis was capacious, the vertex 
presented in the right occipito-anterior position. No less 
than five days after the rupture of the membranes the 
pains came on again, and they grew strong and frequent, 
and the patient, aroused from her habitual torpor, bore 
down vigorously. She even had to be warned against 
straining too much. After the pains had continued for 
eleven hours and a half, a living male fetus was expelled, 
over 7} 1b. in weight, and 193in. in length. The placenta 
followed spontaneously twenty minutes later; it weighed 
460 grams, or just over 1lb. The puerperium was 
uncomplicated, but hardly a drop of milk was secreted by 
the mammae. The child left the maternity hospital in 
good health. Bonnet-Laborderie observes that although 
this senile primipara was subject to a formidable nervous 
disease already advanced, and though the waters came 
away early, this first delivery.was quite unlike what might 
have been expected. It resembled the labour of a 
vigorous, physically brave young woman. She contracted 
her abdominal muscles actively during the final pains. 
Thus in paralysis agitans there is no true paralysis or 
paresis of the muscles. Voluntary movements can be 
effected whenever the patient chooses to make a sufficient 
effort. 





GYNAECOLOGY. 


180. Treatment of the Climacterium | 
IN addition to a general survey of the treatment of 
the climacterium, Jung (Deut. med. Woch., April llth, 
1912) reviews special features which require detailed 
scrutiny. He combats the view that the discomforts of 
the climacterium are merely the outcome of a psycho- 
neurotic temperament, although neurasthenics undoubt- 
edly suffer more than others at this time. He also 
deprecates the passive attitude of those physicians whose 
treatment consists of consoling their patients with the 
reflection that unpleasant symptoms will pass with time. 
Treatment must be directed to symptoms only, for the 
removal of their cause is obviously impossible. - For 
such common symptoms as irritability, depression, and 
insomnia, the wet pack applied for two hours in the 
evening is often useful, as are also- spongings in the 
morning, followed by one or two hours in bed. Attempts 
have’been made to substitute hormones from sheep’s 
ovaries for the corresponding bodies, the diminution in 
which has presumably caused climacteric symptoms 
in women. These substitutes—sold as ‘‘ oophorin,”’ 
‘‘ovarin,’’ ‘‘ ovaradentiferrin,’”’ etc.—were hailed with 
enthusiasm by many, but the author is sceptical, and 
he discontinues the use of oophorin if 100 tablets have 
produced no effect. During the climacterium senile 


eolpitis may be troublesome, owing to the passage of 
the vaginal flora through the atrophied squamous epithe- 
lium to the underlying connective tissue. This process 





markedly affects the vaginal crypts, which on the passage 
of a speculum appear as disseminated red spots. The 
vagina discharges watery mucus so copiously that the 
external genitals are soaked, and violent itching and even. 
pruritus vulvae are provoked. After diabetes has been 
excluded as a possible cause of this condition, local treat- - 
ment should be prescribed. The most scrupulous cleanli- 
ness is essential. Frequent, but not too hot, hip baths - 
should be followed by careful drying of the genitals, which 
may be dusted with rice powder. The vagina requires . 
treatment with astringents such as pure acetic acid, kalf 
an ounce of which in a litre of lukewarm water should be 
used by the patient once or twice a day as a vaginal douche. ; 
A circular speculum may also be passed into the vagina 
and filled with pure acetic acid. The speculum is now 
slowly withdrawn, the acetic acid meanwhile coming in 
contact with the distended vaginal walls. Care must be 
taken to remove all excess of acid lest the external 
genitals be cauterized. Under this treatment the most , 
troublesome symptoms of colpitis usually disappear 
quickly, but complete recovery takes considerable time, 
and relapses are frequent. - While in a large proportion of 
women the menses diminish gradually in quantity and 
frequency, they become more profuse and uent in) 
some cases, and there may even be an interval of only - 
eight days between each haemorrhage. This condition , 
may cause severe anaemia ending in death, which seldom , 
occurs under modern treatment. . The uterus in such. 
cases is either enlarged and firm, or it is small and flabby. . 


_To distinguish between this condition and that which 


arises from cancer, the only satisfactory test is -a 
microscopic examination of the scrapings, taken with 
a curette, from the interior of the uterus; for the 
bimanual examination of the uterus is totally in- 
adequate. Exploratory curettage is all the more 
valuable, as it frequently cures the haemorrhage of the 
climacterium, or reduces it appreciably. The presence 
of cancer being excluded, a host of remedies are. avail- 
able, none of which is certain to cure every case. The 
fluid extract of hydrastis canadensis in doses of 20 to 30- 
minims, or 0.05 gram of stypticin may be given thrice 
daily. When these and allied drugs have failed, tampons 
have been tried, but they are only of temporary assist- 
ance. After the failure of all other remedies, extirpation 
of the uterus may be necessary, particularly among the 
working classes, where invalidity means starvation. The , 
mortality of this operation is only 1 to2 percent. Latterly 
the climacterium has been hastened by exposures to. the 
x rays. This procedure is, in the writer’s experience, 
very effective between the ages of 40 and 50, and is calcu- - 
lated largely to displace the extirpation of the uterus 
except when an immediate arrest of haemorrhage and, 
restoration to health areimperative. Cystitis often arises 
during the climacterium, but its connexion with this 
condition is. obscure. In spite of careful. treatment: it 
may become chronic. 





THERAPEUTICS. 


181. Spinal Anaesthesia with Novocain.i 
G. ANDREI (Rivista Ospedaliera, Rome, 1912, II, 385) dis- 
cusses the influence of spinal.anaesthesia on the functions 
of the kidneys. He quotes authors who have recommended 
spinal in preference to general (ether, chloroform) anaes-~ 
thesia, mainly because the injection of stovaine into the 
arachnoid space does not in. any way affect the kidneys. 
In 100 hernia patients operated on in spinal anaesthesia 
(stovaine) Pandolfini observed no case of albuminuria ; 
Angeletti found it 4 times in 360 patients; Sagghini 2 in: 
143; Bazzocchi 2 in 150; but Schwarz in Berlin found 


evidence of renal mischief in 47 out of 60 patients, albumen 


or casts or both appearing in the urine from four hours to 
two-or three days after the spinal anaesthetization, these. 
urinary changes lasting four or five days, in one case three 
weeks. Schwarz believed a slight nephritis to have been 
caused in 28 patients (20 with casis, 8 with casts and 
albuminuria), a more marked neryhritis in 15, a grave. 
nephritis in 4. In 350 cases of disease of the urinary 
passages Di Favento, using 8 cg. of stovaine in long cases, : 
4 cg. in brief, did not find ¢«v:dence o ja reyhiitis caused by) 
the spinal anaesthesia in a single instance. Nasetti 
in 67 patients failed to produce spinal aracsthesia in 4; 
these were then given chlorcfcrm, and 2 of them develored 
a: buminuria and passed casts ; of the other €3, 3 exhibitcd 
a slight degree of albuminuria within twenty-four houis. 
The author has had experience of 50 cases of spinal. 
anaosthesia in patients aged 18 to 77, using 12-to.15-eg. of 
870 C 
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novocain C in 5 per cent. solution with suprarenin. (of 
Meister, Lucius, and Briiningy.‘ The anaesthesia appeared 
in seven to ten minutes, lasted for’ about~two hours, and - 
failed once only. ‘Micturition' within ten hours followed in 
40 eases, thie cathefer Was used for one day in 8, for three 
and four days in 2. “The operations : were mostly. for. 
hernia.- Albuminuria up to 1 part in 1,000: occurred ‘in 18" 
patients, usually lasting three days ; in an arterio-sclerotic 
woman of 77 it lasted eight’ days. In 10 cases, granular 
and hyaline Casts were sden, in 2 renal ¢pithefial cells, in- 
4a number of red blood corpuscles. ~The author thinks 
that such phenomena are not reatly signs: of. danger; and 
may be neglected: His anaesthetizing solution was. put 
up in ordinary glass‘ bottles, autoclaved at 120°C., and’ 


rétained its anaesthetizing properties unaltered for twenty | | 


days. His patients ‘showed few ‘disturbing. symptoms © 


after the injection—transient attempts at vomiting in 3°]: 


per cent., slight frontal ‘headache in 5 per cent.; a 
moderate degree of meteorism forty-eight hours later was 
common. 


182. Accidents after Salvarsan and Neo- 
' Salvarsan. 
GAUCHER (Ann. des mal. ven., July, 1912) reports further 
toxic effects, some of them fatal, not only after salvarsan, ° 
bit also after neo-salvarsan:* The Gases are ‘as follows :’ 
(1) Vertigo, headache, and unilateral deafness three months — 
after three injections of salvarsan ; after four injections” 


- of calomel the vertigo ‘disappeared,-but the deafness and 


headache remained. (2) Another case of unilateral déaf-- 
.ness three months after three injections of ‘ salvarsan. 
(3} A case of death six days after the third intravenous - 
injection of salvarsan. -The patient was a young man’ 


- aged 21 in robust, health, and the symptoms were retention™ 


of virine ‘and coma.”: (4) Retention of" urine, ‘albuminuria, 


iéterus, and Uraémic’ symptoms, whith ‘only: yielded’ to’ | 


bloodletting, in a héalthy* young’ man ‘of 20, who" had a’ 
chancre three months previously."* With régard “to neo-- 
salvarsan, Gaucher reports two cases: (1)“A fatal case in a° 


- Young woman/ five ‘months pregnant’ who died after’ con-~ 


Vulsions aid coma two days‘after thé second “injection of; 


_ neo-salvarsan (0.6 gram).” (2) A’case" of paraplegia, occur- ’ 


ring four. days atter an’ injection “of ‘neo-salvarsan’ in’ a- 


- youtig “girl ‘with ocular ‘lesions ‘due to" heredo-syphilis.” 


Gaucher considers ‘the paraplegia due ‘to “the toxic effect’ 
of arsenic. He also reports several cases of severe recur- 
rences after salvarsan, including the case of a man who 
had chancriform ulcerations in the same place’ as the 
originalchancre, followed by recurrent roseola, adeno- 
pathy, mucous patches. and alopecia, five months after 
injections of salvarsan, and six months after the first 
chancre. 


183. Absorption of Iodine frem the Skin. 
E. HERZFELD AND J. B. ELIN (Wien. med. Klin., No. 9, 
1912) have carried out a series of investigations as to the- 
extent to which iodine is absorbed from the skin when 
free iodine, iodine in inorganic preparations, and iodine in 
organic preparations, respectively, are.employed. In 
7 cases in which 10 per cent, tincture of:iodine was used 
iodine could be demonstrated as present in the urine, but 
in qualitative amounts only. Tincture of iodine’ mixed 
with glycerine gave negative results, and 7 out of 8 cases 
in which tincture of iodine with either lard or vaseline 
was used were negative. In the eighth case, in which the 
result was positive, 50 grams of 10 per cent. tincture of 
iodine with vaseline had been applied, and large 
vesicles, which finally went on to ulceration, had been 
formed. In the experiments with potassium iodide 
the vehicle used in making up the ointment had an 
apparently decisive effect upon the result. In 40 cases 
in which vaseline or vasogen were used the results were 
positive, while in nearly every case in which lanoline or 
lard was used the results were negative. With potassium 
iodide, as also with iodoform and with iothion, vaseline 
proved to be the best base. From 10 per cent. iodoform 
vaseline, 2.38 per cent. of iodine in one case and 2.65 per 
cent. of iodine in another was absorbed, while from 10 per 
cent. iodoform lanoline, 10 per cent. iodoform vasogen, and 
10 per cent. iodoform lard, as much as 1 percent. of the 
iodine was no‘ in any case absorbed. Iodoform alcohol 
caused much skin irritation, but iodine was not absorbed 
from it. Iothion was tested as an organic compound of 
iodine. From 10 per cent. iothion vaseline, proportions of 
iodine varying from 20.48 per cent. to 49.95 per cent. were 
absorbed in the different cases. The conclusions.at which 
the authors arrived were that the amount of absorption of 
jodine from the skin is dependent upon several different 
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factors: _ (1). The. form in which..it is applied, the best 


‘regults in the. author’s cases being obtained from the: 


organic compound iothion.. (2).On the quantity of iodine. 
applied. . (3), Especially on the -base.used in making up the 

eppnennon, reauine proving the best base for the purpose. | 
(4) On the site of the application the scrotal skin appeared . 


tO “be especially suited to the absorption of iodine. No 
jregularity could be traced in the length of time in the 


different cases during which iodine continued to be_ 
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PATHOLOGY. 
4134, ° ’ The Wassermann Reaction. 
S. BERGEL points out’ that, under certain circumstances, 
lipoid substanees are capable of inducing. the formation 
of antibodies invested with the properties of dissociating 
fats. These antibodies are chiefly manufactured by the’ 
mononuclear non-granulated basophile leucocytes in the 
lymphatic glands, spleen, etc.. (Muench. med. Woch., 
May 14th, 1912). Neuberg and Reicher have found that 
specific lipases only act on specific lipoids. If lecithin 
_be*injected into the” pleural or peritoneal cavity in oily 
solution, on Sxpdation is gained which contains, nunierous 
‘mononuclear Cells, and which is endowed with the power | 
‘of precipiteting ‘lecithin. ~ Thé ‘lipase action is especially . 
‘well marked in the spleen, glands, liver, and serum. .'The . 
exphte virus contains lipoids: Tn syph. 


\ig well known, the ‘serum. also contains an - antibody . 
‘directed towards. the syphilitic antigen, which is the. 
basis. of .Wassermann’s réaction. . The .cerebro-spinal . 
‘ffuid in’ metasyphilitic affections also shows a marked 

inéréage of lymphocytes, is capable of Splitting up tats, 
‘andl gives & positive Westermann, reaction. . ‘Tie. lipoid 
| of. “the: Spender pallida “is. ‘Very - similar, to, leeithin. | 
| Within eae EE its lecithin: may be substituted in | 
ithe’ réaction ‘forthe ahtigen: ~ Berge) ‘gives the details 


of a Series’ of experiments which he. has, performed 


' with. guinea-pigs. °.The animals were pretreated with oily — 


‘solutions ‘or lecithin three times.° An éxtract was made 
from syphilitic’ fetal liver With ‘alcohol. ‘The ‘serum, | 
peritoneal exudate, pleural exudate, lymphatic glandular 


fluid, splenic fluid, and liver were tested in the usual | 
manner for complement deviation. A long series of tests . 


‘showed that the spleen, the glands, and the liver gave the 
Wassermann reaction almost constantly, that the exudates 
also gave it frequently, and that the serum of guinea-pigs 
previously injected with lecithin intraperitoneally or 
intrapleurally also gave it, while the scrum of rabbits 
only gave it occasionally. After discussing the details of 
these experiments, Bergel finds that the similarity of the 
lecithin action and the action of the syphilitic antigen ing 
the Wassermann reaction is so striking that it is not un- 
reasonable to attribute a causal relation to lecithin or 
lipoid in the reaction. He explains the fact that the 
detection of spirochaetes in the primary sore is more valu- 
able than the Wassermann reaction at this stage, since 
the latter is often negative, and yet during the later stages 
the Wassermann reaction is more likely to lead to a correct 
diagnosis than the search for spirochaetes. The spiro- 
chaetes contain fats, but as long as the tissue fluids and 
blood do not possess fat-splitting properties—that is, as 
long as no specific antibody is formed—the reaction 
must remain negative. Later, as the result of the increased 
production of lymphocytes and the raised activity of 
the lymphatic glands, the lipase content of the serum 
and other juices becomes increased and the reaction 
becomes positive. At the same time it becomes increas- 
ingly difficult to find intact spirochaetes. The Wasser- 
mann reaction would, in these circumstances, only indicate 
that the serumcontains an antibody which is active to that 
form of lipoid contained in the spirochaetes or to another 
lipoid possessing similar qualities. ‘In support of this view 
the author mentions that alcohol, ether, and chloroform 
deviate complement; that the serum of persons who have 
just been anaesthetized with ether gainsthis power, which 
was not present .before; and that alcoholics who are not 
syphilitic often give a. positive Wassermann reaction. 
These substances are fat solvents. Again, it has been 
shown that leprosy often gives a positive Wassermann 
reaction, and it is known that the virus of this disease 
contains a fatty substance, and produces a.. lymphocytosis. 
A number of other acce pted facts are cited in support of 
his argument. 


contains lip. iilis the lymphatic | 
lands swéll,a lymphocytosis occurs, the serum gains the 
{power of splifting up fats and of precipitating lecithin. As. ~ - 
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185. Hemiathetosis. 
U. SORRENTINO (Giorn. Internaz. d. Sci. Med., Napoli, 1912, 
xxxiv, 49) notes that hemiathetosis was first described in 
1871 by Hammond. Sorrentino’s first case,a woman of 33, 
had had ten children, of whom only three reached the age 
of 2 and orly one was. then living; she had had no mis- 
carriage. In 1910 she had a weakness in the right-side of 
the body of sudden onset, and appears to have had a 
hemiplegic attack with hemianaesthesia, the face not 
peing involved. In three months she recovered fairly 
well, taking potassium iodide. Then one day ‘she fell 
down and bruised the right wrist severely ; and a month 
later slow athetotic movements were found in the fingers 
of the right hand. The reflexes of the right arm and leg 
were increased, sensation was everywhere normal. There 


was no athetosis in the right leg. The author believes’ 


that she had a cerebral haemorrhage. The second case, a 
girl of 9, had measles at 5 months, and at 5 years broncho- 
pneumonia. After being three weeks in bed she had lost 
all pulmonary symptoms, and was got up; aright hemi- 


plegia and aphasia suddenly came on without- loss of: 


consciousness. Some power of speech returned soon; 
mercurial inunctions did little good; two years later a 
course of injections (nature unknown) improved the child’s 
condition much ; speech was normal, and the contractions 
on the right side lessened. When seen by Sorrentino 
two years after this the child showed stiffness and 
weakness of the right arm and leg, with contractures 
and spastic paralysis that prevented thorough examination 
of the refiexes. Whenever movements of the right arm 
were attempted, slow athetotic movements of the fingers 
and wrist appeared in complex order; and if the patient 
were in bed, athetotic movements went on at the same 
time in the right foot and toes. Athetotic movements 
appeared in the right foot and toes when the patient 
walked. » Sensation was normal; the remains of an old 
right facial paralysis were seen when facial movements 
were made. In this case an embolism, probably sub- 
cortical, was the cause of the subsequent hemiathetosis. 
‘he third patient, a healthy well-grown man of 37, had 
had athetosis of the right arm and leg since he was 2; the 
onset was said to have been sudden and causeless. The 
whole arm and leg were involved in very slow and ex- 
aggerated movements, very numerous and complex, with 
abolition of voluntary movements. These movements all 
lessened during sleep, but did not disappear entirely ; the 
reflexes were increased on the right side, the muscles were 
a little atrophic ; sensation, the sphincters, and the mental 
faculties were normal. Some of the athetotic movements 
were painful, being so exaggerated; the patient’s walking 
was so much obstructed by forced flexion of the toes that 
he wished them to be amputated. In addition, he had 
athetosis of the right testis, a phenomenon hitherto un- 
recorded; the scrotum showed no corresponding contrac- 
tions and relaxations. The author discusses the pathology 
of hemiathetosis, remarking on the slowness of the forced 
movements, their excessive amplitude, and the inability 
of the patient to control them in any way. He dismisses 
the view that they are irritative in origin, and conrects 
them in some way with the nuclei of ill-known function at 
the base of the brain. 


186. Urinary Neurasthenia. 
MARSAN (Journ. des praticiens, 1912, xxvi) finds that urinary 
symptoms in sufferers from urinary neurasthenia may be 
divided into motor and sensory. (1) Motor. (a) Neuropathic 
dysuria. The commencement of micturition is difficult. 
During the course of micturition the flow of urine suddenly 
stops.and then proceeds. They cannot urinate in a public 
place. (6) Psychopathic pollakiuria. Micturition is fre- 
quent, sometimes every half-hour. (c) Retention. Complete 
retention is rare. Owing to spasm of the sphincter the 
bladder is badly emptied, and incomplete retention is 
frequent. (d) Incontinence. This is very rare. (2) Sen- 
sory. (a) Idiopathic cystalgia. Severe pains are felt in 
the hypogastric region, which come in crises; during the 
interval _an uneomfortable feeling persists along the 
urethra. ®(b) Neuralgia of the internal pudic nerve. Pains 


‘start. from the perineum, and extend the length of the 
urethra, giving rise to the desire to urinate, which is easy 





. 


but painful. Long remissions between these ‘crises are 
characteristic of this condition. Diagnosis: Exploration 
by a catheter or bougie reveals nothing. The symptoms ° 
usually disappear at night and occur intermittently. 
Treatment: When the diagnosis is made instrunientation 
should be avoided in cases of dysuria and pollakiuria: In 
the latter case the patient should be told to urinate at 
regular times and at gradually increasing intervals. ‘If 
retention exist, the water must be drawn off with rigorous 
asepsis. Opium given with caution in suppositories should | 
be employed against the neuralgia, and warm fomentations. 
The general health requires attention. 


187. The Acidity of the Gastric Contents. 
J. GROSSMANN finds that in analysing the function of the 
stomach by means of a test meal, apart from the acidity, 
the determination of the quantity left in the organ is of 
especial importance in deducing the condition of- the 
motility. Part of what remains of the test meal can be 
directly regained, but part cannot be reproduced, and can. 
only be indirectly measured (Muench. med. Woch., June 4th, 
1912). The disadvantages of Mathieu-Rémond’s method: 
is that the gastric contents cannot be mixed’ into a. 
homogeneous suspension, and therefore the values ob- 
tained may be wrong. He has tested this in artificial 
mixtures, both of a clear homogeneous fluid and of a thick 
emulsion, and found that by the above-named method 
the error varied between —14 per cent. and +38 per cent. 
He therefore sought for a substance which would 
guarantee. a physical intermixing of the constituents. 
This he found in sodium hydrate. The calculation of 
the remains of the test meal is made by means of- the: 
100, + ar,vo 

A—ar- i 
meal, v =the quantity of the sodium hydrate used (ex- 
pressed as 7/10 NaOH), 4 = the acidity of the undiluted 
gastric contents, v2 = the volume of the sodium hydrate 
solution and of the water washing this into the stomach, 
and ar=the acidity of the final mixture: The error 
proved in this case to vary between — 4 per cent. 
and + 5 per cent. He used 50 c.cm. of a 7/100 NaOH, 
and washed this in with 50 c.cm. of water, so that 
vg =5c.cm. The method, he thinks, yields satisfactory 
results for practice. 


formula: R = when R = the remains of the 


188. Symptoms of Cerebellar Affections. 
BABINSKI (Journ. des praticiens, 1912, xxvi) divides cere- 
bellar symptoms into four groups: (1) Excessive move- 
ments. (2) Asynergia or anasynergia. (3) Adiadococinesis. 
Diadococinesis is the faculty of producing instantaneous 
arrest of a movement and executing another rapidly ; the 
absence of this power is called adiadococinesis. This 
latter may be bilateral or unilateral, and if the latter, is 
situated on the same side as the lesion. (4) Catalepsy. 
The patient for: an indefinite time presents certain 
attitudes difficult for other subjects to maintain. 


189. Banti’s Disease in Women. 
PERNET (Zentralbl. f. Gyndk., No. 26, 1912) recently re- 
ported before the Obstetrical Society of Berlin an instance 
of splenic tumour which simulated a fibroid or an ovarian 
new growth. The patient was slenderly built and 
anaemic; she was 23 years old, and had borne one child 
two years before she came under Pernet’s observation. 
During the first week of the puerperium a tumour was 
detected lying between the left ribs and the groin. In the 
course of two years it gradually increased in size and sank 
down until it came to lie on the left of the uterus, pressing 
down into the anterior vaginal fornix. On careful study 
of the history of the patient enlarged spleen was correctly 
diagnosed, for it was found that there had been progressive 
emaciation, pallor, and debility during the last months 
before the operation. The spleen was removed and the 
patient made a speedy recovery. At the operation it was 
found that the liver was enlarged and the peritoneal cavity 
contained nearly two pints of serum. After the operation 
the patient. gained flesh rapidly, the hepatic swelling 
diminished, the proportion of haemoglobin in the blood 
increased, and the patient grew stronger.¢ Sections of the 
spleen showed hyperplasia of the connective tissue and 
sclerosis of the vessels without any trace of a new growth. 
Hence Pernet considered that the splenic enlargement 
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represented Banti’s disease, where cirrhosis of the liver, 
splenic anaemia, and ascites are combined. In discussion 
this diagnosis was doubted. The haemoglobin was not so 
low in proportion nor the blood count so scanty as is the 
case in Banti’s disease. 





SURGERY. 


190. Conservative Treatment of Giant-cell Sarcoma. 
BLOODGOOD (Annals of Surgery, August, 1912) says that 
the ultimate results of the cases of periosteal and medul- 
lary giant-cell sarcoma, which he has observed personally, 
and similar records which he has been able to collect from 
the literature, confirm the conclusion reached many years 
ago—that conservative treatment is justifiable for this 
disease. But many surgeons still hesitate to treat it by 
any method except amputation, while others prefer a 
wide resection to curetting. He has made a thorough 
study of 26 cases of giant-cells sarcomas, of which 3 were 
periosteal and the remainder medullary, and has arrived 
at some quite definite conclusions which go to prove that 
this disease is only locally malignant and can be treated 
successfully by local measures. He believes in the direct 
relationship of trauma and bone sarcoma. Contusions of 
bones and joints should be looked at with a more critical 
eye and x-ray examination should be made if symptoms 
resulting from injury do not disappear rapidly. This is 
the only means of recognizing the more malignant types 
of bone sarcoma at an early period. All his 26 cases of 
giant-cell sarcoma of bone, and all the cases collected 
from literature, are still living. Up to the present time 
there is no proof that metastasis of pure giant-cell 
sarcoma ever takes place. Curetting should in some 
localizations of the tumour be the operation of choice, but 
in these situations where resection in continuity does not 
interfere with function, resection becomes the operation 
of choice—for example, lower end of ulna, upper end of 
fibula. Curetting is always justifiable in the first attempt 
in any situation. Among 26 cases subjected to curetting, 
there were 9 in which no recurrence took place and 
5 recurrences; 1 has remained well after second curet- 
ting, 3 after resection, and 1 after amputation; 22 cases 
were operated on by primary resection, 1 recurred 
and was cured by amputation. After curetting a 
resection the wound should be disinfected with pure 
carbolic acid followed by alcohol or zinc chloride solu- 
tion. Bone transplantation may be called for, but it 
is not necessary unless a single bone-like humerus be 
divided in its continuity. Transplantation of bone may 
be done directly into cavity left after curetting. The 
bone may be obtained by splitting the bone which has 
been resected or by removing pieces from the tibia. 
Diagnosis is difficult as between sarcoma and bone cyst. 
The positive diagnosis can be made only by exploratory 
incision; the giant-cell sarcoma is recognized by its red 
vascular granulation tissue-like appearance. The giant- 
cell tumour may have white areas of ostitis fibrosa and 
the latter may have red giant-cell areas. Bone aneurysm 
is very rare and giant cells are not found in its wall. The 
term ‘‘sarcoma’’ as applied to the giant cell variety of 
tumour should be dropped. There may be some relation- 
ship between benign bone cysts, ostitis fibrosa, and this 
giant-cell tumour. The two former are regarded as infiam- 
matory in origin; the last may be a further stage in the 
same pathological process. The paper is fully illustrated 
with x-ray photographs. 


191. Surgical Treatment of Basedow’s Disease. 
A. BELAWSKI (Wien. klin. Woch., No. 25, 1912) has been led 
to try surgical treatment of Basedow’s disease from 
observation of the poor results which followed internal 
treatment. He describes 3 cases treated surgically—2 from 
his own clinic, 1 from that of Dr. W. Szteyner. The first 
case was one of five years’ duration. in a woman 34 years 
of age. On admission the case was recognized as being of 
the severe relapsing form in the stage of highest develop- 
ment; the whole series of characteristic symptoms was 
present, and there was the added complication of mitral 
regurgitation. Treatment on ordinary lines was carried 
out for two months without effect.. Drug treatment was 
particularly difficult because the patient suffered from 
uncontrollable vomiting. The patient lost weight rapidly. 
At the end of about a month the pateller reflex dis- 
appeared and the muscles ceased to react to the faradic 
current, apparently as the result of a neuritis; the 
patient could no longer stand. Operation was finally 
decided upon when laryngeal symptoms developed 
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and the larynx was found to be compressed by the 
growth. The four thyroid arteries were tied, and a 
considerable part of the gland resected on both 
sides under local. anaesthesia.;. The. wound healeq 
by first intention. When the patient returned to. 
the medical clinic ten days after the operation the 
general condition was better and the psychical condi. 
tion much better than before; the temperature, which had 
been previously almost constantly raised, was now afebrile 

the pulse 108 or less, the exophthalmes was greatly 
diminished, and von Graefe’s sign less marked. Under 
treatment the patient began to put on weight and the 

neuritis to improve. The size of the thyroid tended to 
increase during the last weeks of her stay in hospital, 
She was seen again nine months later; she had then gone 
up to 170 1b. in weight; she felt well and was able to walk 
about in her house for hours. Of the symptoms there 
remained exophthalmos of slight grade, Stellwag’s sym. 
ptom, a pulse-rate which varied from 84 to 108, occasional] 
attacks of sweating and diarrhoea, a gait which though 
improved was not absolutely normal, and very weak 
patellar reflexes. The thyroid had increased in size 
since the operation. The next case was in a patient. 
39 years of age, was of three years’ duration, and of such 
severity that for some months the patient had been in- 
capacitated from work. Operation was decided upon 
at the patient’s own wish after she had been treated 
on ordinary lines for six weeks. Chloroform was. 
administered and a large part of the thyroid removed. 
Fifteen months after the operation the patient presented 
herself for inspection. Her condition throughout the 
whole period had been good, except that three weeks 
previously she had sickened, according to her own account, 
with diphtheria. The remains of the thyroid gland had 
not increased in size. The pulse was 90. Exophthalmos 
was somewhat more marked than shortly after the opera- 
tion and von Graefe’s and Stellwag’s symptoms were 
present. The body weight had gone down 54 1b. In this 
case there had been no relapse, though there was a 
deterioration in the general condition, perhaps as a result 
of the recent illness. In the third case reported the 
patient felt well a year after the operation, the pulse 
frequency varied between 76 and 90, and only the ex- 
ophthalmos showed the nature of the previous illness. 
The author has had three other cases treated surgically, 
but, though the results appear to be favourable, they are 
still too recent to be of conclusive value. The cases 
described ‘illustrate both the good and bad points in 
surgical treatment. Onthe one hand operation removes 
the worst symptoms in the minimum times and proves 
useful in the most inveterate cases when all other 
treatment has failed. On the other hand, traces of the 
illness are left behind and point to the possibility of the 
relapse, while the parts of the thyroid gland left after 
the operation may regenerate and functionate abnormally. 
Kocher, who emphasizes the possibility of the occurrence 
of relapse, holds that a second operation is indicated if the 
thyroid gland increases again after the first operation, and 
he has usually found the second operation to lead to per- 
manent recovery. The author suggests that the advisa- 
bility of operation ought undoubtedly to be considered if 
a first attack does not begin to yield to internal treatment, 
say, after a period of three weeks, or if a second attack 
occurs. The author adds a note on a report by Arthur W. 
Meyer on 8 cases treated surgically, which appeared after 
his own article was ready for publication. The results in 
these 8 cases were favourable, rapid, and permanent, 
Less favourable results are, as a rule, the effect of removal 
of too small a portion of the gland, and a second operation 
will often improve the result. 


192. The Use of Gelatine to Check Suppuration. 


WHILE giving gelatine for its haemostatic effect on flabby 
granulations in patients debilitated by severe chronic: 
suppuration, Mich] (Wien. med. Woch., No. 26, 1912) noticed 
that it had certain other effects hitherto unpublished. He 
found that a few days after a dose of gelatine had been 
given the general condition of the patient rapidly im- 
proved, the temperature fell, the secretion grew less, and 
the granulations became firmer. During the past three. 
years he has given gelatine with evident good results in 
various suppurative processes, such as pyaemia and 
thrombo-phlebitis. He has also used it successfully for 
pyaemic symptoms in paratyphoid fever, for intestinal 
haemorrhage in typhoid fever, and in a case of puerperal 
endometritis. As a prophylactic measure he recommends 
its administration before operations in any case in which 
a tendency to haemorrhage is to be feared (as in haemo- 
philia or in tonsillectomy) or in which wound infection is. 
probable (that is, in compound fractures). The method is. 
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simple: He has a jelly made of about 3 02. of gelatine 
Merck’s), flavoured with sugar and lemon, and given to 
the patient in the course of the day. Usually he adds 
collargol in the proportion of 1 part to 10 of gelatine. He 
thinks that a trial of this simple remedy, particularly in 
puerperal septicaemia, will bring conviction of its value. 





OBSTETRICS. 


193. Conservative Treatment of Eclampsia. 


CoMPARING the statistics of expectant treatment with 
those of operative interference in eclampsia, Steiger 
(Correspondenz Blatt., No. 17, 1912) notes that in the 
latter the mortality ranges from 5 to 30 per cent. 
The lower figure refers only to cases treated under 
the most favourable conditions, such as early delivery 
with hospital facilities; whereas by the conservative 
method in a series of 700 cases in all stages Stroganoff 
had a mortality of only 7 per cent., and Tweedy in 66 
cases @ mortality of 9 per cent. The main features of 
the conservative treatment are: (1) Delivery as soon as 
the os is sufficiently dilated. But mechanical dilatation, 
high forceps, or Caesarean section are not recommended. 
(2) Avoidance of increased metabolism by means of a 
starvation diet, washing out the stomach, and the admini- 
stration of morphine. (3) Promotiqn of excretion. The 
lower bowel should be well washed out, and an infusion 
with a solution of sodium carbonate (in preference to the 
chloride) given to promote diuresis. Bleeding and exces- 
sive sweating should be avoided on account of their depress- 
ing effect on the circulation. (4) Symptomatic treatment. 
Chioroform and chloral hydrate have a good influence 
both on the attack and also on metabolism by checking 
muscular cramps and hindering cerebral exhaustion, 
but, owing to their depressing effect on the heart, Steiger 
prefers to use full doses of morphine combined with 
atropine. When the stomach and lower bowel have been 
well washed out with warm water (of which a pint or so 
should be left in the stomach together with a dose of castor 
oil), and when morphine has been given and fomentations 
(not too hot, as the skin in eclampsia is easily blistered) 
have been applied over the loins, there remains nothing 
much to be done but to wait. The patient should lie in a 
dark, quiet room, and, if she remain unconscious, an 
infusion of solution of sodium carbonate should be given 
subcutaneously and repeated if necessary in twelve hours. 
Artificial respiration may be necessary, and measures 
should always be taken to prevent the saliva from coliect- 
ing in the back of the throat and trickling down the 
trachea. After the birth of the child the spasms usually 
subside, but in every case the patient should be strictly 
dieted until the urine has been free from albumen for at 
least a week. This method is recommended to the general 
practitioner for its simplicity and satisfactory results. No 
apparatus is necessary except a stomach tube, which can 
also be used, if necessary, for the bowel; an infusion 
apparatus, midwifery forceps, and morphine and a 
hypodermic syringe. 





GYNAECOLOGY. 


193. Cancer of Cervix in Girl aged 18: 
Hysterectomy. 
DE ROUVILLE (Bull. de la Soc. d’Obstét. et de Gynéc. de 
Paris, April, 1912) was consulted at the end of March, 
1911, by a girl, aged 18, who was subject to free fetid 
leucorrhoeal discharge and irregular haemorrhages for 
about six months. Hypogastric pains had been present 
for about eight weeks. The patient appeared already 
very cachectic. There was no characteristic family his- 
tory. The periods began at the age of 14, and were quite 
regular. Emaciation had proceeded rapidly, and the fetor 
had been noticed by others. The patient had undergone 
much constitutional treatment, ferruginous tonics, caco- 
dylate, hydrotherapy, etc. No tumour could be defined on 
abdominal palpation. The hymen was narrow. The 
upper part of the vagina was occupied by a cauliflower 
mass, Which completely surrounded the os externum; it 
bled freely as usual. The body of the uterus was a little 
enlarged, but movable; the appendages could not be 
felt. There was high temperature. On March 24th, 
1911, under lumbar anaesthesia, the fungous mass 
was removed by the curette. The vaginal portion 
of the cervix was thereby almost destroyed, and 
the thermo-cautery was applied: to the bleeding uterus 











at the upper part of the vagina. The temperature 
continued high for several months, and De Rouville did 
not think it justifiable to operate under such circum- 
stances. At last, however, the feverishness disappeared 
and there was no evidence of advance of the disease. On 
June 17th De Rouville operated, after antisepticizing the 
vagina with tincture of iodine. He removed with the 
uterus lin. of the upper part of the vagina, dissecting 
away much of the parametrium. The operation lasted 
one hour. When last seen, April 17th, 1912, the patient 
showed no sign of recurrence. She wasin perfect health 
and had gained flesh. She slept and ate well. This case 
occurred at Montpellier. Gayraud, in a thesis written 
there in 1911, could collect only three reported cases of 
cancer of the cervix before the 20th year. Two patients 
were 19 years old (Tchopp, Eckardt) and one was a child 
only 8 years of age (Ganghofer, Zeitschr. f. Heilkunde, 
vol. ix, 1888, p. 337). 





THERAPEUTICS. 


195. Treatment of Gall Stones. 
LUDWIG v. ALDOR (Wien. klin. Woch., No. 18, 1912) 
deals with the treatment of cholelithiasis in the light 
of the recent investigations as to the cause of the 
condition. The experimental and pathological investiga- 
tions of Aschoff and Backmeister have awakened wide- 
spread interest. These workers, while they agree with 
Naunyn in the view that infection of the gall passages is 
a necessary factor in the production of symptoms of gall 
stones, differ from him in that they hold that in the 
majority of cases a non-inflammatory stone formation 
precedes the inflammatory process. They find also that 
gall stones may be formed in different ways according to 
their different composition, and that while the pigmented 
stones of salts of lime are the result of an infectious in- 
flammafory process, the radiating cholesterin stone which 
always appears as a solitary stone, is the result exclusively 
of stagnation of bile without any bacterial infection. They 
show conclusively that cholesterin may crystallize out of 
stagnant bile in the absence of bacteria, and that the chief 
mass of the cholesterin which goes to make up the stone 
is formed from the bile itself and not from the epithelium 
of the gall bladder. While prophylactic treatment appears 
to be more of a hopeful possibility on Aschoff and Back- 
meister’s theory than on Naunyn’s, the fact remains that at 
present we have no successful prophylactic treatment. 
The present author does not believe that the well-known 
causative factors in the production of gall stones act in 
virtue of their tendency to cause stagnation of bile: In all 
his large experience he does not know of a case in which 
he could determine that a sedentary way of life had given 
rise to stagnation of bile, and he has met with gall stone 
disease in a strikingly large number of men and women 
most active in sports. Moreover, he has repeatedly seen 
cases in which an attack of acute cholecystitis has followed 
immediately upon active bodily movements. The two main 
causes which appear to predispose to a first attack are 
pregnancy and acute infectious diseases, especially gastric 
and intestinal catarrh. Pregnancy has been usually 
considered to lead to stagnatign of bile from the pres- 
sure of the growing uterus, but the author points 
out that in more than half of his cases the attacks 
during pregnancy occurred during the first three or four 
months when pressure on the abdominal organs was in- 
significant, while conditions such as high-grade ascites and 
compression of the gall bladder by tumours do not as a 
rule give rise to gall stone formation, and therefore 
mechanical pressure of the growing uterus as a cause of 
stagnation of bile and the formation of gall stones cannot 
be accepted, Aschoff and Backmeister’s view appears 
to be the most plausible—namely, that during pregnancy 
the increased fat metabolism leads to an increased forma- 
tion and output of cholesterin ; and, further, it is probable 
that during pregnancy the resistance of the gall bladder 
to infections is diminished. The author has for many 
years been accustomed to forbid conception in women suf- 
fering from cholelithiasis until they have been free from 
symptoms for/at least two years. The question of in- 
terruption of frequency can only arise in obstinate repeated 
attacks, when accompanying persistent vomiting prevents 
not only treatment but feeding. The different forms of 
acute and chronic gastric and intestinal catarrh play a 
specially important part in the causation of gall stone 
disease and of the chronic relapsing course often run by 
the cases; apart from obvious cases of such catarrh, 
systematic examination, as by Schmidt’s method, shows 
that objective signs of catarrh are present in more than 
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half the cases, and systematic tests should never be 
omitted in order that prophylactic treatment directed 
towards the catarrh may be always undertaken if required. 
In treatment of the developed disease, the principle to be 
observed is to aim, not at the removal of the stones, but at 
bringing about retrogression of the inflammatory processes 
and latency of the disease. In the treatment of an acute 
attack, the author gives morphine as early as possible in 
doses of 0.02 to 0.03 gram combined with 0.001 gram of 
atropine. The atropine helps to allay the pain and to 
remove the side-effects of the morphine. For milder 
attacks suppositories of 0.02 gram pantopon and 0.02 of 
ext. belladonna are the most convenient remedy. With 
the removal of the acute symptoms treatment of 
the underlying inflammatory processes becomes im- 
perative, and neglect of this is, in the author’s opinion, 
the most usual cause of chronicity of the disease. 
The author has no faith in the action of the so-called 
cholagogues, and points out that recent knowledge tends 
to support the view that increased secretion of bile may 
cause increased stagnation of bile in the gall bladder. 
Winogradow’s investigations show that Carlsbad waters 
lead to a diminished secretion of bile, and the necessity 
for complete rest so long as manifest cholelithiasis is 
present is now a recognized principle at Carlsbad, where 
its adoption has been followed by diminution in the 
number of attacks of colic occurring there. A second 
principle of treatment at Carlsbad is the administration of 
large amounts of. warm fluid, which, whether or not it 
causes increased secretion, must lead to dilution of bile 
and practically almost to a washing through of the bile 
passages. The author also employs with excellent results 
injections into the intestine of large quantities of Carlsbad 
water at a temperature of 45° to 55° C. (113° to131°F.). If 
after the injection the patient remains lying down and 
has warm applications to the abdomen, the injection can 
ve retained without difficulty for‘as long as from one and 
a half to two hours, and much is absorbed. The advan- 
tages of this treatment are that per rectum 4 larger 
quantity of water can be administered than per os, more 
especially where the gastric condition is unsatisfactory ; 
the tolerance of the intestinal mucous membrane to heat 
makes it possible to administer the water at a higher 
temperature per rectum, and a direct attack is made upon 
the intestinal catarrh. Of drugs, the author considers 
sodium salicylate the most useful, and also suggests boro- 
vertin (hexamethylene tetramine triborate) and ovogal. 
With regard to diet, the author’s opinion is that of Kolisch, 
that it should be one which ‘“‘ spares ’’ stomach, intestine, 
and liver. Treatment of cholelithiasis on such lines has 
proved very successful. The author’s opinion as to sur- 
gical treatment is that the detailed enumeration of groups 
of indications for operation are completely illusory, and 
that the clinical picture in each case is the proper guide. 
Obstinate pain, resistance of all treatment, jaundice, fever 
with rigors are, in his opinion, more conclusive as to the 
need for operation than the special localization in the 
individual case. 


196. Application of Neo-Salvarsan. 

E. SCHREIBER of Magdeburg gives forcible reasons for the 
employment of smaller doses of neo-salvarsan than are 
usual and for extending the interval between the doses 
(Muench. med. Woch., August 20th, 1912). Exanthemata 
at times appear after its application, and when this occurs 
it is noticed between the seventh and the twelfth day. He 
therefore recommends starting with 0.3 to 0.5 gram for 
women and 0.4 to 0.6 gram for men. If these doses are 
well tolerated he would gradually increase the dose, 
leaving an interval of fourteen days between each two 
injections. When the central nervous system is impli- 
cated he begins with 0.15 or, at most, 0.2 gram. In the 
intervals mercury can be given by one of the many 
methods, of which he gives the preference to inunction. 
The injection itself is less painful than that of old salvar- 
san, but in extremely sensitive patients 5 c.cm. of a 4 per 
cent. solution of novocain can be injected in the site of 
the m0-salvarsan injection, which will render it absolutely 
painless. 


197. Treatment of Tuberculosis in Arthritics. 
ROLIN (Journ. des praticiens, xxvi, 1912) considers this sub- 
ject under the following headings: (1) Connexion of tuber- 
culosis with arthritism. The author does not believe there 
is any antagonism between these two conditions as far as 
infection is concerned, as some consider, but that tuber- 
culosis engrafted on an arthritic constitution will proceed 
slowly and be relatively benign; in other words, there is 
an antagonism of evolution. (2) Evolution of tuberculosis 
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in arthritics:; The acute forms are less rapid. Galloping 
consumption takes a slowercourse, and the patients for some 
time preserve a fairly healthy appearance. The chroni¢ 
forms have a greater tendency to the formation of fibrous 
tissue. The fibro-caseous forms are also characterized by 
the want of accord between the general state and the 
local conditions; congestive attacks are frequent; con- 
gestive attacks some distance from the tuberculous foci; 
the paradoxical congestion of Sabourin; a tendency to 
haemoptysis following errors in diet; stomach troubles; 
and often enlargement of the left lobe of the liver, which 
is slightly painful on percussion, characterizes this form. 
(3) Treatment: (a) Rest should not be absolute save in 
cases of fever. The periods of exercise should be fol- 
lowed by rest, and the former should not cause elevation 
of temperature or fatigue. (b) No raw meat or too much 
meat of any kind. When a tuberculous arthritic is fat, 
dyspnoeic, or suffers from haemoptysis, a loss of afew 
pouncs is sometimes beneficial. Fats and sugars should 
be given in small amounts; alcohol is contraindicated. 
The best food is vegetable three parts and one part meat. 
(c) Acidum arsenicum, 2 mg. per diem, at intervals, is the 
best drug. Arsenic should only be given in combination 
where there is a depression of the general vitality. Tuber- 
culin should be used with great caution. Marmorek’s 
serum is only adapted to febrile cases, or in non-febrile 
depressed patients. Mont Dore is the best station for a 
cure. When the signs of arthritism have disappeared, the 
case should be treated as an ordinary tuberculous ore. 





PATHOLOGY. 


198. Hermann ard Perutz’s Syphilis Reaction. 

V. JENSEN AND J. FEILBERG (Berl. klin. Woch., June 3rd, 
1912) are of opinion that certain disadvantages connected 
with the Wassermann reaction for syphilis render its 
application of limited practical value. Apart from the 
fact that the ingredients of the test are spoken of as 
‘‘mystic,’’ it is not always easy to obtain the serum of 
normal guinea-pigs, the blood cells of a sheep, the serum 
of arabbit which has been pretreated with sheep blood 
cells and an alcoholic extract of a human syphilitic heart. 
Even when these ingredients are at hand, the application 
of the test can only be placed in the hands of an experi- 
enced laboratory worker, and the general practitioner will 
find it difficult to obtain results on which reliance can be 
placed. They are therefore inclined to advocate another 
method which might give good results, and for this pur- 
pose have investigated a reaction described by Hermann 
and Perutz, which, according to Gammeltoft, yields 
satisfactory results. They did not obtain any information 
from the serum of syphilitic rabbits, as the test proved 
negative in all cases, but they point out that Wassermann’s 
test was also indefinite. They next applied it to the 
serum of 135 patients, 153 samples having been 
taken. The test consists of inactivizing the serum 
to be tested at 55° C. for half an hour, and to 
0.4 c.cm. of this adding 0.2 c.cm. of solutions No. I 
and No. II. Solution No. I is 2 grams of glyco- 
cholate of sodium, 0.4 gram of cholesterin, dissolved 
in 100 grams of 95 per cent. alcohol. This has to be 
diluted with 20 parts of water before use. Solution No. Ilis 
a2 percent. watery solution of the glycocholate of sodium. 
The mixtures are then well shaken and left standing at 
ordinary room temperature. A characteristic separation 
of a flocculent precipitate indicates a positive reaction. 
According to the amount of this, the reaction is regarded 
as moderate, strong, or very strong. Of the 153 samples, 
63 were taken from persons who, as far as could be ascer- 
tained, had never had syphilis. In all the reaction was 
negative, and in allin which a Wassermann test was ap- 
plied, this was also negative. Of the 90 syphilitic samples, 
50 were in a latent stage and gave a negative Wassermann 
reaction ; they also yielded a negative Hermann-Perutz 
reaction. Of the remaining 60 samples, 55 gave a positive 
Wassermann reaction, and in the case of 5 this test was 
not applied; 43 of them gave a positive Hermann-Perutz 
test. Of the 17 which yielded a negative reaction, some gave 
a very weak Wassermann reaction, while in 2 the samples 
were taken from cases of late hereditary syphilis, which 
often gives adoubtful Wassermann reaction. Three patients 
had undergone inunction treatment. Since the Hermann- 
Perutz reaction when positive always corresponded to a 
positive Wassermann test, the authors consider that for 
clinical purposes this test can be carried out first, and if it 
be positive, the diagnosis of syphilis may be accepted in 
every case. If negative, it may be advisable to employ 
the Wassermann test, which is somewhat more delicate. 
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MEDICINE. 


499. Myocarditis and Paralysis of A 
after Wound Diphtheria. 

COMMENTING on the rarity with which diphtheritic infec- 
tion of a wound occurs in this antiseptic age, C. Saggau 
(Hospitalstidende, June 12th, 1912) reports a case in which 
the rarer complications of wound diphtheria—that: is, 
myocarditis and paralysis of the accommodation—were 
observed. The patient, a girl of 12, was wounded by a 
splinter of wood being driven into her left foot. The 
splinter was quickly withdrawn, and the wound was 
covered with a plaster. On its removal a fortnight later, 
the wound appeared so alarming that a doctor was sent 
for. An ulcer had formed, its base being covered by a 
firmly adherent yellow membrane. The margins of the 
ulcer were shelving, but not swollen. Over a large area 
around the ulcer the epidermis was partially detached, and 
was undermined by thin, yellow, stinking pus. Under anti- 
septic treatment the ulcer slowly healed, and had almost 
disappeared two months after the accident. But at this 
stage it was noticed that the child could neither read nor 
write, and that large letters could be identified only when 
held at arm’s length. Apart from the paralysis of accom- 
modation, the eyes were normal. The functions of the 
soft palate were also undisturbed, but the heart was 
dilated, and the pulse was 132 and irregular. The ocular 
symptoms disappeared in three weeks without treatment, 
and after the systematic administration of strophanthus, 
the pulse-rate fell to90, and the cardiac dilatation grew less. 
The microscopic examination of the ulcer was not made 
till the paralysis of the accommodation and the myocarditis 
were observed, and. at this stage only a few staphy- 
lococci were found. Yet the diphtheritic nature of the 
ulcer is practically established, for both the complications 
ran a course typical of these post-diphtheritic affections, 
and none of the other causes of these complications 
existed in this case. Diphtheria of the fauces is also 
excluded, for the patient suffered neither from a sore 
throat nor from dysphagia. In 1865 two similar cases 
were observed by Vd6lcker. One patient was a boy 
of 7, whose granulating wound of the tibia became 
diphtheritic. The ulceration ceased spontaneously in a 
month, but three weeks later paralysis of the accommoda- 
tion occurred. It disappeared three weeks later under 
internal treatment with iron. The other patient, a girl 
of 7, developed diphtheria in a wound of the forehead. 
The paralysis of the accommodation which followed some 
weeks later ceased under treatment with iron and physo- 
stigmin. The paucity of similar cases in medical records 
may depend on the fact that till Graefe and Donders 
recognized this form of paralysis in 1850 it was confused 
with other conditions, such as amblyopia. 
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200. Effect of Sleep and Rest on Blood Pressure. 
BROOKS AND CARROLL (Arch. of Intern. Med., August 15th, 
1912), from a clinical study of the effects of sleep and rest 
upon blood pressure, found that in each case a more or less 
constant variation in blood pressure occurs, depending 


more on the time of observation than on other factors. 


In most cases observations upon individuals or groups 
were verified by repetition under similar conditions, the 
series of cases being divided into three classes: (a) Those 
having a normal systolic pressure from 110 to 170mm. Hg ; 
(b) those with a subnormal pressure below 110 mm.; and 
{c) those whose pressure was over170mm. The pressure 
was taken in each series between 4and5.p.m. Of sixty- 
eight patients with medium pressures the average basic 
afternoon pressure was 142.5 mm., and readings taken one 
or two hours after the night sleep showed an average 
drop of 24 mm. Three hours after the morning waking 
the average depression was 12 mm., from which time 
onwards the pressure gradually rose until the mean after- 
noon pressure was reached between 4 and 5 o’clock. In 
thirty instances of low pressure the average was 100 mm., 
the pressure one or two hours after primary sleep showing 
an average drop of 165 mm. The morning reading 


showed an average depression of 6.66 mm., with a gradual 
return to the general evening average. In 39 cases of 
high pressure averaging 204.5 mm., the average drop after 
ety sleep was 44.8 mm., and the morning pressure 

8mm. The least drop in pressure occurred in the low 
pressure cases, and the greatest in the high pressure cases, 





the preliminary drop after sleep being very rapid, and the 
following rise commencing during sleep and gradually 
ascending during the remainder of sleep and through the 
day up to the maximum afternoon pressure. The drop 
appears to be directly connected wfth the phenomena of 
sleep, since in patients prevented from sleeping the 
pronounced fall does not occur, although a slight fall 
results from the posture or rest. Attempts to procure a 
lower twenty-four hour pressure by prolonging or deepening 
the sleep were unavailing, and this sleep drop cannot as 
yet be used therapeutically to lower blood pressure, in 
spite of the fact that its effect in high blood pressure cases 
: more marked than that of any drug used in medicinal 
oses. 


201. Thrombosis of Veins in Infancy. 

OWING to the rarity of this condition in early life, Mensi 
(Rif. Med., July 27th, 1912) reports the following cases: 
(1) A child aged 22 months, admitted March 4th, 1911, 
suffering from bronchopneumonia, right otorrhoea, and 
convulsions. Died on March 20th, 1911. Post mortem, 
there was definite thrombosis of the veins of the pia mater 
on the left side, and of transverse sinus more marked on 
the right side. No caries of the petrous bone. Thrombosis 
of the veins of the white matter with softening of the 
white matter of the antrum ovale. In the vertebral 
sheath there was a small quantity of blood serum and 
some hyperaemia of the meninges. Fibrinous coagula in 
the auricles, the heart otherwise normal. (2) A male 
child 3 days old, admitted June 22nd with jaundice and 
oedema of the legs; died June 30th. Post mortem, blood- 
stained fluid in the peritoneal cavity ; near the end of the 
ileum were two reddish masses in the paravertebral 
region, which proved to be enlarged kidneys containing 
infarcts and thrombi passing into the renal veins. (3) A 
male child, 1 day old, admitted with jaundice and sub- 
sequent bronchopneumonia; died a fortnight later. Post 
mortem, quite recent thrombosis of both pulmonary veins. 
Probably the first and third cases were infective throm- 
bosis, and by exclusion the second case was possibly due 
to marasmus. 


202. Tuberculosis and the Solar Syndrome. 
SERGENT (Journ. des praticiens, 1912, xxvi) describes 
the symptoms as follows: (1) Painful points which may 
exist in the liver, gall bladder, spleen, epigastrium, um- 
bilicus, lumbar region, or spine. @ Paroxysmal crises ; 
these may be gastric or intestinal. The former resemble 
lead colic or tabetic crises, and are accompanied by loss of 
appetite, dyspepsia, and vomiting. The latter manifest 
themselves with diarrhoea, biliary or serous, and some- 
times the expulsion of mucus. (3) Symptoms due to affec- 
tion of the sympathetic, such as mydriasis, headache, 
vasomotor symptoms, and sometimes melanoderma. The 
syndrome is very frequent in tuberculosis—40 per cent.— 
which is readily explained by the frequency of affection 
of the suprarenals in tuberculous disease. 





SURGERY. 


203. Unilateral Congenital Dislocation of Hip. 
SAVARIAUD (Bull. de la Soc. de Chir. de Paris, January 9th, 
1912), in discussing the diagnosis of unilateral congenital 
dislocation of the hip in the young infant, thinks that, 
although radiography is of prime importance, the clinical 
signs should be put on a quite firm footing. There is no 
difficulty in establishing a diagnosis in the child, bnt there 
is difficulty in the case of the very young infant who has 
reached the age when attempts to walk should be made. 
In the latter three signs are prominent: shortening, 
atrophy of the thigh, external rotation of the foot. These 
should be observed along with attempts to find the femoral 
head; this may be impossible on account of the fatness of 
the hip and the indisposition of the child for examination. 
Shortening has not had attached to it the importance it 
deserves. It has been usually designated by measurement, 
but Savariaud attaches more importance to apparent or 
visible shortening, which he regards as sufficient to permit 
one to make the diagnosis of unilateral dislocation. The 
only two affections which might present the symptom are 
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unilateral rachitic coxa vara, which is very rare, and 
coxalgia appearing with usage of the joint, which can be 
differentiated by other symptoms. The sign, then, to 
which this author attaches most importance, because it 
does not exist except in dislocation, is the exaggeration of 
shortening produced in flexion of the thigh, the knee being 
kept straight; the patient, therefore, isin position of the 
body being at right angles to the legs, which are straight 
out and in contact with the table. Shortening is visible 
when the whole body is extended, but the author’s point 
* is that it is exaggerated in flexion. The explanation of 
the phenomenon is that if the femoral head is not well 
fixed by the acetabular rim, the tension of the hip and 
hamstring muscles which results naturally from the 
position adopted causes marked retraction of the limb so 
that the shortening is exaggerated. The sign may not 
manifest itself under two circumstances: (1) if the head is 
fixed by an obstacle bony or capsular; (2) if the gluteal 
and hamstring muscles have not sufficient tonicity. It 
may be regarded as a corollary of Dupuytren’s sign that 
gentle traction on the limb obliterates the shortening, 
though the author acknowledges that according to Bouvier 
and Kirmisson this cannot occur, as what really happens 
when traction is employed is that the pelvis is pulled 
down on that side, that therefore no downward displace- 
ment of the head within the capsule is possible. 


204, Congenital Diverticula of the Bladder. 
C. MATTHEY (Rev. méd. de la Suisse rom., July 20th, 1912) 
states that diverticula of the urinary bladder may be 
regarded as of congenital origin if all the layers of the 
vesical wall enter into their composition and the com- 
munication between the diverticulum and the bladder is 
of moderate size. There are two chief varieties. In the 
rarer form one of the ureters opens into the diverticulum ; 
in this case it is more correct to speak of a double bladder 
than of a divertsculum. More often the diverticulum 
contains no ureteral orifice, but is in close relationship 
with the ureter, which may run between the diverticulum 
and the main sac of the bladder, or even in the substance 
of the wall of the former. The exact relationship is of 
great clinical importance, as the closer is the connexion 
between the diverticulum and the ureter the greater is 
the liability to renal complications (hydronephrosis or 
pyonephrosis) and the greater the danger of surgical 
intervention. The seat of election is the uretero-vesical 
angle, most frequently on the left side. These struc- 
tures are usually solitary. In the extremely rare event of 
duality the second is usually in connexion with the oppo- 
site ureter, but may be at the vertex or base. Whichever 
of the two diverticula approaches most nearly to the seat 
of election will be the most fully developed. No satis- 
factory explanation has been given of the constancy of the 
site and the preponderance of solitary diverticula. A 
healthy bladder gives rise to no, or at most, trivial 
symptoms, such as retardation or sudden interruption of 
micturition. The patients may be otherwise normal and 
without prostatic enlargement, so that surgical advice is 
seldom sought. But if any part of the urinary tract 
becomes affected, as in nephritis, lithiasis, cystitis, or 
gonorrhoea, the diverticulum reveals itself by several 
unusual signs. A certain diagnosis is possible by cysto- 
scopy, by which is seen a black, round, or oval area of 
darkness on the illuminated cystoscopic field. One 
symptom is pathognomonic. After irrigation of the 
bladder, the liquid returns at first clear, but suddenly 
spurts out turbid or even fetid. The second portion is 
from a diverticulum. Other signs are the presence of 
a@ paravesical swelling of variable size and shape, 
abnormal position of the distended bladder, sudden 
deviation of the instrument during catheterism, and 
abnormal shadow on the a-ray screen after filling the 
bladder with collargol. The prognosis is usually good, and, 
given a healthy urinary tract, the malformation may 
never be suspected. But if the diverticulum is partly or 
wholly situated within the true pelvis there is a tendency 
to stagnation of its contents with risk of infection. This 
is especially the caseif the diverticulum is large (occasion- 
ally the size may exceed that of the bladder proper). 
Again, the presence of a diverticulum aggravates any 
lesion of the urinary apparatus. Thus a urethral stricture 
may produce retention of urine and cystitis. The diver- 
ticulum becomes infected, and, owing to the narrow orifice 
of communication with the bladder, the diverticulitis 
rapidly becomes intense. Unless the condition is recog- 
nized there is urgent danger of perforation and extravasa- 
tion of urine. Primary infection of the diverticulum may 
also occur. Its walls may then become encrusted, and a 
large calculus may result. This is, however, so rare that 
it need scarcely be considered as a factor in prognosis. As 
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to the treatment, Wagner advocates excision of every 
diverticulum as soon as recognized. Practically aj} 
surgeons advise excision of an infected diverticulum. As 
this malformation seldom comes under observation unti] 
infection has occurred, Wagner’s proposal of prophylactic 
excision loses its force. Matthey is impressed with the 
bad results obtained by operation. It is a difficult pro- 
cedure, often necessitating the sacrifice of one ureter with 
part of the bladder. The difficulties increase the deeper 
is the situation of the diverticulum.in the pelvis. Never- 
theless, an operation, however technically difficult, is 
justifiable in the presence of threatened rupture or ascend- 
ing infection. In all other cases he urges an attempt to 
cure the diverticulitis by the methods used in ordinary 
cystitis. A soft catheter can usually be easily introduced 
into the cavity of the diverticulum. It should then be tied 
in and the cavity irrigated with an antiseptic lotion three 
or four times daily. As soon as the character and quantity 
of the residual urine have been favourably modified, the 
catheter is withdrawn, and the irrigations are continued 
once or twice daily. A case is reported of diverticulitis in 
a man aged 53 which was cured by these measures. 


205. Rupture of the Kidney. 

LEGUEU (Journ. des praticiens, 1912, xxvi) describes the 
case of a youth of 17 who fell from a scaffolding, and in 
whom, on operation, the kidney was found ruptured in 
six places. Nephrectomy was performed, and was suc- 
cessful. The chief diagnostic signs of this condition are: 
(1) Haematuria ; (2) localized muscular contraction ; (3) the 
presence of a haematoma. Treatment: Ruptures of the 
kidney frequently are cured without operation, but per- 
sistent haematuria, the presence of an increasing haema- 
toma, an elevated temperature gradually rising, require 
operative interference. é 





OBSTETRICS. 


206. Spontaneous Detachment of Vagina in Labour. 
PAQUET (Bull. de la Soc, d’Obstét. et de Gynéc. de Paris, 
Lille, etc., May, 1912) reports an instance of this com- 
plication where the labour was otherwise simple. 
Detachment of the vagina is usually associated with 
two unfavourable conditions—first, extreme anteflexion 
of the uterus or complete anteversion, which, when the 
abdominal parietes are greatly relaxed, involves undue 
pressure on the posterior part of the attachment of the 
vagina to the cervix; and, secondly, violent strain on the 
same part of the vagina when the pelvic inlet is contracted 
and the head presses on the completely dilated cervix till 
it begins to pass beyond the os and is arrested at the 
brim. But Paquet’s patient was a primipara, aged 22, 
with powerful parietal muscles, and the integuments of 
the abdomen were not pendulous. The pelvis was quite 
normal. The patient was under observation in Oui’s. 
clinic at Lille. There was.no history of any unfavourable 
condition. Labour pains.set in in the middle of the eighth 
month. The patient had been in labour for eleven hours. 
when admitted, and the presentation was diagnosed as. 
left anterior. Dilatation of the os. proceeded slowly. 
Nearly eight hours after admission the membranes, which 
presented prominently, were ruptured by the resident 
medical officer. About one hour later delivery occurred ; 
the occiput, it was found, lay posterior as the head passed 
the vagina. Half an hour later the placenta was extracted. 
The child weighed over 5 lb. ;.the placenta over 1 1b. There 
had been but little haemorrhage. An incomplete rupture 
of the: perineum and a laceration. of the posterior vaginal 
wall not involving the muscular coat deeply was detected 
immediately after labour. Then. a. large flap of mucosa. 
was seen hanging from the vulva. On. thorough explora- 
tion of the upper part of the genital. canal. it was found 
that there was another vertical laceration of the mucosa, 
and that the vagina itself was torn off completely from its. 
attachment to the cervix. The peritoneum was not 
involved, but there was bilateral laceration of the cervix.. 
Very little bleeding followed the labour, and the bladder 
was uninjured. The cervical laceration was repaired with 
catgut, and the flaps of vaginal mucosa sutured together. 
Then the vagina was united by interrupted. sutures to the: 
cervix. The parts healed satisfactorily. The complica- 
tion, in Paquet’s opinion, was due to rigidity of the cervix.. 
The inferior uterine segment, over-distended,.drew up the: 
vagina and dragged on it till it gave way along its attach- 
ment. The cervix itself became lacerated later on, when: 
the head had completely dilated the os externum. 
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Induction of Labour by Champetier 

de Ribes’s Bag. 
BRODHEAD (Amer. Journ. Obstet., May, 1912) publishes & 
series of observations based on a study of 139 cases of 
induction of labour with the modified Champetier de 
Ribes’s bag—75 in private practice, and 64 in New York 
maternity hospitals and institutions; 48 patients were 
primiparae, 75 were treated at or beyond term, in the 
remainder the bags were applied before term and in 
3 cases as early as the sixth month. The conditions for 
which labour was induced were: Contracted pelvis, 
41 cases; toxaemia, including albuminuria, nephritis, and 
eclampsia, 27; large child, normal pelvis, 19; pelvis 
normal, term overdue, 15; ‘‘ pelvis normal, patient at 
term anxious to get through,’’ 13; previous history of 
uterine inertia with instrumental delivery, 11; long delay 
following rupture of membranes, in labours at term, 4; 
‘“‘hydramnion, insomnia, and discomfort,’’ 3; danger of 
death of fetus in utero, 3; placenta praevia, 1; chronic 
endocarditis, general debility, 1; dead fetus, general 
debility, 1. Along and minute analysis of all factors of 
importance, with tables, is given. The mortality of the 
mothers was 3 in the 75 private patients, all from 
eclampsia ; and 1 in the 64 hospital cases, from nephritis 
and toxaemia and pregnancy. Thus, none of the 4 fatal 
cases died as the result of the introduction of the bags. In 
private practice 10 of the children were lost ; in 6 of these 
the death clearly could not have been due to the operation, 
and in 1 more there was prolapse of the cord. In hospital 
practice 22 children were lost, including 3 with pro- 
lapse of cord, 2 difficult breech presentations, and 
10 where death had occurred before labour, or else 
was clearly due to eclampsia, malformation, etc. 
In some of the remainder death was probably due to the 
induction of labour. The morbidity in private practice 
was practically nil, and in hospital work very slight. 
Sizes 2 and 3 were found most useful. Accidental rupture 
of the membranes occurred in only 3 per cent. of the cases. 
The value of the bag was shown by the fact that in 90 per 
cent. of all cases labour was induced by the use of not 
more than two bags, whilst one was sufficient in nearly 
70 per cent. In only 6 per cent. did the bags fail to induce 
labour. Anaesthesia proved usually unnecessary ; in only 
14 per cent. of the private cases was it used. Labour 
began at the time of introduction of the first bag in 70 per 
cent. of allcases. The average length of time between the 
insertion of the bag and the onset of labour was: 
primiparae, 8 hours 22 minutes; in multiparae, 10 hours 
20 minutes ; and in all cases, 9 hours 20 minutes. In all 
primiparae the average duration of the induced labour was 
22 hours 9 minutes ; in all multiparae 15 hours 52 minutes; 
and the average in all cases was 18 hours 2 minutes ; 
49 per cent. of the induced labours terminated normally, 
and 70 terminated normally or with aid of the short 
forceps. In 5 percent. of all cases the presentation was 
changed, but in only one was the outcome affected because 
of the accident. Prolapse of the cord occurred in 4.3 per 
cent. of all cases, but in many of this subclass there was 
hydramnion, contracted pelvis, etc., favouring that 
complication. 
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GYNAECOLOGY. 


- 208, Tuberculosis of the Female Organs. 

PATEL (Ann. de gyn. et d’obstét., June and July, 1912) 
reports and analyses 116 cases of tubercle of the appen- 
dages collected by Ollivier of Lyons, and also reviews the 
researches of others. The external parts, vagina and 
uterus, are much less often attacked than the appendages. 
The ulcerative type of tuberculosis of the vulva requires 
curetting and cauterization if primary, but, as a rule, it 
represents extensive tuberculosis of other organs, and 
then cauterization with lactic acid and iodoform dressings 
are alone advisable. In the vegetating type, when pedun- 
culated, excision is indicated. When the elephantiasis 
form is treated surgically recurrence is not rare, or rather 
we should say that the disease is rarely extirpated even 
by the boldest operator. Primary tuberculous disease of 
the vagina is very rare and often associated with fistulous 
tracts communicating with the urethra or rectum. About 
87 cases of tuberculosis of the cervix have been reported. 
Radical operations are not always prudent, as the disease 
may extend far beyond the cervix. High amputation of 
the cervix, or even the curette or cautery, appear sufficient 
when the disease is localized. Tuberculosis of the uterus 
is usually symptomatic of primary disease of the appen- 
dages. Hysterectomy is only allowable when the disease 
is limited ; thus an adenomyomatous tumour of the uterus 





is liable to tuberculous degeneration, and a common 
fibroid, or even a carcinoma, may become similarly com- 
plicated, and then the uterus must be removed. But 
when the tuberculous disease is more of the inflammatory 
than the neoplastic type constitutional and specific treat- 
ment is necessary, surgery being dangerous. Lastly, 
tuberculosis of the appendages is the commonest and, 
owing to the spread of abdominal surgery, the best known 
form of tuberculous disease of the female organs. When 
diffused over the peritoneum, tuberculosis of the tube and 
ovary should never be treated by operation, but simple 
opening of the peritoneal cavity, where further steps have 
had to be abandoned, has given unexpectedly good results. 
When the disease of the appendages has not extended to 
the peritoneum an operation is indicated. The uterus 
should be removed entire with the Fallopian tubes 





and ovaries, ‘subtotal’? hysterectomy being highly 
unsurgical. 
THERAPEUTICS. 
209. Medical Treatment of Tuberculous 
Peritonitis. 


PHILIPERT’S (Progrés méd., x1, 1912) treatment is as follows: 
Hygienic and dietetic: Absolute rest in bed is usually 
essential, as the temperature is usually elevated; when 
it becomes normal rest in a long chair in the open air may 
be allowed. The bedroom should face the south, be pro 
vided with large windows and well lighted, and ventilated 
with plenty of fresh air. Residence in the country is 
advisable. The food should receive careful attention}; 
milk is often badly digested; raw meat juice should be 
given in moderate quantities. All roast meats, fish, and 
eggs may be given with advantage, and vegetables, especi- 
ally rice and potatoes, should betakenfreely. If a passing 
gastric intolerance arises, the ordinary food may be 
replaced by liquids, such as barley water, oatmeal water, 
etc., boiled for a long time in salt water. Red wine, beer, 
or extract of malt are the best drinks. The food should 
be in abundance but not excessive. Causal: Blisters, 
castor oil, collodion, tincture of iodine, painting with 
guaiacol oil, 1 in 20, had been used at various times, but 
produce no permanently favourable results, and radio 
therapy has not had'an extended use. Tuberculin should 
only be used with great caution after other methods have 
been found wanting. Marmorek’s serum and aut& 
serotherapy have not produced sufficiently favourable 
results to warrant their general use. Drugs: Cod- 
liver oil is an excellent remedy, but should be with- 
held if diarrhoea or stomach troubles are present, 
and syrup of tannate of iodine employed instead. 
Durante recommends the hypodermic use of iodine a8 
follows: Metallic iodine 0.25 gram, potassium iodide 
2.50 grams, guaiacol 1.25 grams, pure and neutral glycerine 
25 grams; inject +, then 3, and then 1 c.cm. daily. 
Calcium phosphate is useful in night sweats and decreases 
the diarrhoea. The different preparations of arsenic, a8 
the cacodylates, are useful in the torpid and apyretie 
forms. Symptomatic: When the pain is acute, ice 
wrapped in flannel should be employed in preference t 
warm applications. Opiates are rarely required for the 
pain. Constipation is best treated with enemata of oil or 
glycerine or suppositories. If itcontinues to exist, small 
doses of castor oil, sodium sulphate, or magnesium 
sulphate may be given per os. Diarrhoea chiefly requires 
dietetic treatment, but tannin, rhatany, and bismuth have 
their uses; calcium phosphate is best combined 
tannin, and these two are the most useful drugs. Vomiting 
rarely requires any treatment, but is best held in check 
by ice to the epigastrium and a liquid diet. Ascites, if 
abundant, is best treated by puncture. 


210. Mesothorium Treatment of Cancer. 
A. Pincuss has tested the therapeutic value of mese 
thorium in cancer in 14 cases (Berl. klin. Woch., May 13th, 
1912). He employed capsules for local treatment, radiothor 
and thorium X for local injection in the neighbourhood of 
the tumours, and also solutions for internal medication 
and intravenous injection. The solutions were either 
mesothorium in water, or thorium X in barium sulphate 
suspended in physiological saline fluid, or thorium X im 
cerium carbonate. These preparations taken by the 
mouth in doses of from 2,000 to 100,000 Maché units and 
over did not yield any positive results. When given i 
doses of 600,000 Maché units, vomiting and diarrhoea 
occurred, and he therefore gave up this method of applica- 
tion. The effect of the intravenous injections and of the 
injections into the neighbourhood of the tumours were 
also negative. In a few cases he gave as much as 2,000,000 
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“to 2,750,000 Maché units intravenously. He therefore Gon- 
cludes that there is no reason to anticipate a curative 
action from the internal, local, or intravenous application 
of mesothorium. _ Better results were obtained with the 
application of the substance in capsules. He used capsules 
containing 10 and 19 mg. of active mesothorium. This 
was allowed to exert its effect for six to eight weeks, so 
that the dosage of active rays was very much higher than 
that derived from the intravenous injections. The action 
was similar to that of radium, save that, the soft B rays 
being more abundant than in radium, the superficial effect 
of mesothorium is somewhat more energetic than that of 
radium. In the case of a 56 years old woman, who had 
undergone the operation of amputation of the breast, 
@ recurrence associated with ulceration and rapidly 
spreading fresh nodules at the periphery of the growth 
were seen. The treatment was continued for some 
months. The ulcerated portions gradually healed, so that 
at the time of demonstrating the patient to the members 
of the Berlin Medical Society,. more than half was 
replaced by healthy scar tissue. The nodules ceased to 
increase in size and no new nodules have appeared. The 

tient, who was in a very bad condition at the beginning 
of the treatment, had improved very markedly at this 
period. A second patient, aged 39 years, was operated on 
vaginally for a uterine carcinoma in January, 1911. In 
September of the same year a recurrence was noticed in 
the fornix and the anterior wall of the vagina. Meso- 
thorium succeeded in arresting the growth of the recur- 
rence up to the present—that is, March 20th, 1912. In a 
third case, which also responded in a similar manner, he 
‘noticed that whenever the dosage of the rays exceeded 
a definite measure, an acute erysipelas appeared over 
some lymphatic glands which were being treated— 
inguinal and crural. The erythema disappeared after 
afew days. He regards this method of application of 
mesothorium as a valuable adjuvant to surgical treatment. 
It is at least equal to the action of radium, and in some 
respects better than that of x rays. 


211. Serumtherapy of Enteric Fever. 

H. LUDKE (Muench. med. Woch., April 23rd, 1912) claims to 
‘have obtained curative results with his antitoxic and 
bactericidal serum for enteric fever. He challenges the 
yiew that Bacillus typhosus does not produce a true toxin, 
and deals with the whole question of endotoxins according 
to his views, which have been published already. In the 
first place, he regards it of importance to work with a 
virulent strain of bacillus, and this he has done by cul- 
turing the bacilli from the blood of a patient. One- 
twentieth of a loopful represents its virulence. He used 
goats for the production of his serum. In the account he 
speaks of a large number of methods which will yield good 
results, but the reader has some difficulty in discovering 
which he actually did use. In order to obtain a useful 
foxin he advises digestion with hydrochloric acid and 
psin and subsequent filtration. He gives details of the 
icity of this product. The goats were immunized with 
this toxin, and a serum was obtained which protected 
yabbits against the effects of the toxin. While 0.5 toxin 
kills, 1c.cm. of serum and 3c.cm. of toxin were given 
without a fatal result. He then describes the method of 
ucing bacteriolytic qualities in the serum. Cultures 
ed by heat were injected intravenously. After nine 
dnjections the agglutination value was 1 in 1,000,000, and 
the bactericidal titre 1 in 1,000. The author proceeds to 
gecord his experimental evidence of the antitoxic and 
bactericidal action of the goat’s serum. He considers that 
for therapeutic purposes the serum must be injected early 
during the attack in large quantities, and the injections 
must be made intravenously. He gives some brief details 
of typhoid fever patients treated with this serum, together 
with temperature curves. In all he has treated 29 patients 
in this way. None of them died, and he states that the 
temperature fell in the majority of the cases, some by lysis 
and others by crisis. The effect was marked when the 
serum was given early, and the pulse improved pari passu 
with the temperature. Recurrences took place at times. He 

glaims that his results show that the serum is curative, 


* 212. Hyperol.. 

Max ZWEYTHURM (Wien. med. Klin., No. 13, 1912) de- 
scribes a new preparation, ‘‘hyperol,’’ which can be 
ebtained either in the form of powder or of tablets, and 
which contains 34 per cent. by weight of hydrogen per- 
oxide ; 10 grams of hyperol dissolved in 100 c.cm. of water 
give a 3 per cent. solution. The powder is easily, the 
tablets rather less easily, soluble in water. The author’s 


@bservations have extended over several months, and 
during that time he has not found that hyperol loses in 
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strength of H,O, if kept in a closed bottle. He made use 
of hyperol in 10 cases of ulcer of the leg. The cases were 
neglected ones, and the ulcers were covered with necrotic 
tissue. The method of use was to cover the ulcer with 
hiyperol powder and put on a bandage; the dressing was 
changed twice a day. In all but two cases the ulcers 
cleaned up in a few days and became covered with healthy 
granulations. One of the two cases in which the treat- 
ment failed was that of an old man with a very chronic 
ulcer and with much scar tissue extending round the leg 
so as to enormously impede the circulation. The other 
was of a necrotic ulcer whose base reached deeply into 
the tissues and showed numerous small sinuses; here 
recovery did not occur until the powder had been intro- 
duced with the help of a probe into each sinus. The 
author cannot state with certainty that the effect in any of 
these cases was greater. than might have been obtained 
from other preparations containing H,O2, but he thinks 
that probably this was the case, since if the powder is 
spread in a sufficiently thick layer a continuous giving 
off of oxygen is produced. The author has also had 
good results from an ointment made up with 5 per cent. 
hyperol in vaseline. He has also employed a solution of 
hyperol, as a rule of the strength of three tablets to a 
glass of water, as a gargle and mouth-wash, with results 
similar to those obtained from ordinary solutions of H,0, 
in water. The advantage of being able easily to obtain 
a solution of H,O, at any moment by the use of the tablets 
is an obvious one. 





PATHOLOGY. 


213. Reaction of Animal Sarcoma Cells towards 
Animal and Human Serum. 


R. KRAUSS, V. GRAFF, AND RANZI found that the cells of 
mouse carcinoma reacted to human serum like the cells 
of human carcinoma—that is, they were dissolved by 
normal human serum, but not by-the serum of carcino- 
matous patients. R. Krauss and K. Ishiwara (Wien. klin. 
Woch., No. 17, 1912) investigated the reaction of animal 
sarcoma cells. Portions of sarcomata of rats were rubbed 
up, emulsified, washed, and floated in 0.6 per cent. salt 
solution, and the cells counted before the experiment in 
the manner recommended by Freund and Kaminer. The 
cell emulsion was only used if no marked decrease in the 
number of cells took place in twenty-four hours at 37° C. 
In a preliminary experiment the authors tested the 
reaction of liver cells of sound rats towards the serums 
of sound and of sarcomatous rats. They found that normal 
rat serum caused respectively a diminution of 0, 8, 
14, 16, 18, 19, 20, and once of 34 per cent. in the 
number of cells and serum of a sarcomatous rat, a 
diminution of 18 per cent. Thus, normal and sarco- 
matous serum both caused a small diminution in the 
number of liver cells, and the small power of normal serums 
to dissolve homologous organic cells is a fact to be kept in 
mind. Experiment has, however, shown that normal 
serum has a much greater power of dissolving embryonic 
and carcinomatous cells, the diminution being 50 per cent. 
and even more. Also in the experiments described in the 
present article the serum of sound rats dissolved sarcoma 
cells up to 50 percen, and over, and acted much more 
markedly upon sarcoma cells than upon cells of normal 
organs. The serums of sarcomatous rats, on the other 
hand, were often found to lack the power of dissolving any 
large percentage of sarcoma cells, and therefore the 
position was analogous to that found for normal and car- 
cinomatous serums. Thus in two instances normal rat 
serum caused a diminution of 54 per cent. and 50 per cent. 
respectively in sarcoma cells, while serum from a sar- 
comatous rat led to no diminution in the number of cells 
in one experiment and to a diminution of about 14 per 
cent. only in a second. In another experiment the per- 
centage reduction of sarcoma cells for normal and sarco- 
matous rat serum respectively were 49 per cent. and 20 per 
cent., and in a third were 38 per cent. and 0 per cent. The 
results were similar when sarcomata of mice instead of 
rats were used for the cell emulsions. While results such 
as these were the most frequent ‘they were not uniform, 
and the lack of uniformity makes it probable that this cell 
reaction, like the Freund-Kaminer carcinoma cell reaction, 
will not be a reliable method for the diagnosis of sarcoma. 
The authors also tested the action of normal human serum 
and of serum from careinomatous patients on sarcoma 
cells from rats and mice, and found that—~these had 
approximately the same power of solution of sarcoma 
cells. These results confirm those of Freund and 
Kaminer, who found that the serum of sarcomatous 
patients acted like normal serum upon carcinoma cells. 
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MEDICINE. 


214, The Polymorphism of Syphilis. 

PieD (Ann. de derm. et syph., August-September, 1912) 
relates the case of a girl, aged 4 years, who came under 
his care in February, 1909. Her health had been failing 
for two years, and no definite diagnosis of the cause had 
been made, although several doctors had treated the 
case, in view of the wasting and progressive marasmus, 
as one of tuberculosis of the intestines. When first seen 
by Pied she was much emaciated, the motions irregular 
and very offensive, with complete loss of appetite, and 
there was continual hair loss and suppurative onychitis. 
The intelligence was defective, and whereas at 18 months 
she had begun to talk, she was, when seen, unable to 
articulate a single word. There were erosions and cupping 
of the teeth, and a peculiar white elastic oedema of the 
face and lower limbs, without albuminuria. Pied was 
at first inclined to treat the case as one of con- 
genital syphilis, but the defective intelligence, the 
oedema, and the character of the voice determined 
him to try first the effects of thyroid gland extract, regard- 
ing the case as an example of cretinism. At first the 
results of daily doses of 6 grams of fresh sheep’s thyroid 
were brilliant; all the symptoms were vastly mitigated, 
and the rectal temperature rose progressively from 95.5 
to 99° F., but the appetite did not improve nor the weight 
increase. He thereupon supplemented the thyroid treat- 
ment with daily administrations of 80 drops of Van 
Swieten’s liquor (hyd. perchlor. 1, alcohol 100, water 900). 
On the third day after this addition to the therapy the 
motions became more natural in colour and the child 
began to enjoy its food. On the tenth day, however, 
diarrhoea set in, and the liver was found to be enlarged 
and ascites present. From that day onward there was 
a remarkable alternation of the fields of activity of the 
virus, for in turn the liver and peritoneum, kidneys—as 
shown by nocturnal frequency and albuminuria—and 
suprarenals, as suggested by the onset of tachycardia 
and subcutaneous haemorrhages, became the points of 
attack. The hepatic symptoms were controlled, and the 
ascites did not recur after twice tapping under fractional 
doses of calomel, and the albuminuria and cardiovascular 
symptoms cleared up under daily inunctions of mercurial 
ointment. A few weeks later hydrocephaly and the 
pseudo-paralysis of Parrot (separation of epiphyses) 
suddenly set in. These yielded to injections of soluble 
mercurial salts, the circumference of the head was re- 
duced by 20 mm., and the child was again able to take 
to its feet. About this time (June, 1910) symptoms of 
the utmost gravity set in with delirium and intense tachy- 
cardia. 
and to the right, there was an increase of the aortic dull- 
ness in the same direction, and on auscultation a rough 
diastolic bruit was plainly heard over this area. Without 
attempting to explain this syndrome, the author states 
that there was inarked amelioration after two injections 
of the mercurial salt, and that it ultimately disappeared 
altogether under its administration. By April, 1911, 
the child was to all appearances thriving, when, in con- 
sequence of eating of unripe fruit, it was suddenly seized 
with choleriform diarrhoea and died in three days. No 
post-mortem examination was made. Pied draws atten- 
tion to the following points: (1) The immunity from all 
specific symptoms whilst breast-fed. (2) The effect which 
thyroid gland extract may have in alleviating specific 
symptoms and altering their course, an action which has 
also been ascribed to kidney and liver extracts and to that 
of the hypophysis cerebri. (3) That antispecific treatment 
conducted hand-in-hand with organotherapy may succeed 
where either alone may fail. (4) The value of ‘ poly- 
morphism ’”’ as a diagnostic aid. The remarkable im- 
munity of the lungs, the comparative immunity of the 
liver and kidneys, and the susceptibility of the osseous 
and blood vascular systems to the virus of syphilis should 
always be borne in mind where the nature of the disease 
is obscure. 


215. Test for Hyperchlorhydria. 


UIPOLLINA (Rif. Med., July 20th, 1912) reports further 
experience with his test for excess of HCl in the stomach. 
When an aqueous solution of anilin is mixed with a solu- 
tion containing HCl and a few drops of a solution of sodium 
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The sternum appeared to be displaced upwards . 





hypochlorite added one of three possibilities may occur 
according to the amount of HCl present. If the HCl is 
more than 2 per cent. a clear amethyst (violet) colour is 
seen and remains; if the HCl is below 2 per cent. but 
above } per cent. there first appears a reddish-violet 
colour, which quickly changes to yellow; if the HCl is 
below + per cent. a dark-violet colour appears and remains 
unchanged. These reactions are quick in appearing, so 
that it is possible to estimate the HCl in two or three 
minutes. The test meal used was 200 grams of potato and 
200 c.cm. of white wine diluted with water (1 to 2). The 
reaction is a very sensitive one, since a difference of 
to mg. of HCl suffices to change the colour from violet to 
yellow. A yellow reaction necessarily excludes the 
presence of hyperchlorhydria. Lactic acid would. give 
similar reactions, but this could only occur in a 10 percent. 
solution, a percentage never likely to be met with in the 
stomach. The author prefers calcium hyperchlorite to 
the sodium salt, and makes a 10 per cent. solution, which 
he dilutes five or six times when required for use. There 
is some discussion as to the effect of protein bodies and 
acid albumins on the reaction in question, and also as 
regards acid phosphates of soda. 


216. Ocular Lesions in Polymorphous Erythema. 
TERSON (Journ. des praticiens, 1912, xxvi) draws atten. 
tion to the following conditions: (1) In the course of 
papulous erythema there is frequently noticeable in the 
‘“‘ white of the eye”’ large red papules, movable with the 
conjunctiva, which disappear in a few days without 
leaving any trace behind. (2) In both papulous and 
maculous erythema the cornea is rarely affected, opaci- 
ties or keratitis being very uncommon. (3) In erythema 
nodosum the nodosities often occupy the eyebrows, but 
may be seen on the globe. They disappear very slowly 
and relapses are frequent. (4) Hydroa has frequently 
been noticed on the bulbar conjunctiva, and herpes of the 
iris has been known to be accompanied by false mem- 
brane. The prognosis of these conditions is in most 
cases favourable. 


217. Recurring Acute Oedema of the Eyelids. 
BRUNETIERE (Gaz. hebd. des Sci. Méd. de Bordeaux, 1912, 
Xxxiii) describes three forms : (a) Arthritic oedema. This 
form was first described by Trousseau as occurring 
in patients affected with rheumatism, the attacks of 
rheumatism alternating with oedema of the eyelids. 
(ob) Hysterical oedema. This form is denied by some 
authors and attributed by them to (c) toxic oedema. The 
intoxication may be an autointoxication or an hetero- 
intoxication. (1) Autointoxication. Excluding kidney 
disease, the commonest causes are digestive troubles 
due to hepatic or intestinal disease. Disappearance of 
the latter causes disappearance of the oedema. The 
author describes three cases of this form. In all the 
cases published there has been an antecedent history of 
arthritism or a neuropathy. (2) Heterointoxication. These 
cases are due to the injection of certain articles of diet, as 
game, shellfish, drugs (as KI, KBr, or antipyrin), and are 
allied to urticaria. 








SURGERY. 


218. Radioscopic Extraction of Foreign Bodies. 
WULLYAMOZ (Arch. d. élect. méd., September 10th, 1912) 
enters minutely into the question of apparatus necessary 
for the radioscopic extraction of foreign bodies. The 
success of the operation depends mainly upon three pieces 
of apparatus: A well-equipped operating table, a light 
fluoroscope attached to the eyes by means of a head-band, 
and the surgical instruments themselves—namely, the 
forceps-pincette and retractor, and for more complicated 
cases the needle and knife. In order to eliminate the 
perplexity caused by the conflicting shadows of the 
instrument when within the tissues. he follows the 
principle of bending them all ata right angle. The 
forceps, for example, is bent in such a matter that its 
extremities form a right angle with the plane of the 
finger-holders. From the point upwards the two branches 
are curved slightly away from each other, so that the two 
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distinct images appear on the fluoroscopic screen and 
enable the operator to know exactly where the extremity 
is to be found. If the extremity of the forceps be directed 
too far to the right, he immediately perceives the shadow 
of the right branch to the right. The converse is true 
with regard to the left. If he directs it not sufficiently 
low, the clear space between the two branches forms an 
acute angle; if, on the other hand, it be too low, the 
shadow formed by the meeting of the two branches is 
lengthened at the base while the clear space is diminished. 
The retractor is constructed in much the same way as the 
forceps, with the difference that the branches are thicker, 
while the bent portion is 2cm. shorter. The cocaine 
needle and the knife are also bent at right angles. In a 
simple operation, when the forceps is introduced directly, 
the foreign body lying ata depth of only 2cm.or3cm., 
the instrument is first placed horizontally on the operative 
field in such a manner that its extremity corresponds with 
the shadow of the object. It is then raised on its point, 
describing a quarter of a circle, so that the shadow of the 
foreign body appears a little above and between the 
ends of the instrument. The instrument is driven in, 
giving continually an image on the fluoroscope, and the 
surgeon perceives that he has arrived at the required 
depth when the instrument is directed iu a right line upon 
the foreign body. For tissues in which conditions are not 
so favourable to a simple operation, of course a more com- 
plicated technique is necessary, but with the bent instru- 
ments combined with the efficiency of the larger apparatus 
extraction is a simple matter. The author claims that the 
method permits of extracting very easily in less than a 
minute the bullet of a revolver 10 cm. deep in the tissues. 
219. Division of the Sensory Nerve Roots in 
Disseminated Sclerosis. 

TSCHUDI (Corresp. Blatt., No. 15, 1912) describes a case of 
multiple sclerosis in which he divided the posterior nerve 
roots with some benefit. The patient, aged 44, traced her 
illness to her last pregnancy in 1895, but the symptoms 
were not marked until eight years ago, when her left arm 
and leg became paralysed. Since then diplopia, nystag- 
mus, scanning speech, and other characteristic symptoms 
had developed, and gradually increasing muscular spasms 
in both legs and the left arm had rendered her completely 
helpless. Fdérster, in 1908, practised division of the 
posterior roots in spastic paraplegia, basing his procedure 
on the theory that the symptoms of that disease were due 
to spastic reflex muscular responses to peripheral sensory 
stimulus—the sensory impressions being no longer counter- 
acted, as in health, by the influence of the inhibitory 
bundles of the pyramidal tract. Tschudi decided to 
attempt to relieve the spastic condition in this case by 
similar means. Accordingly, on March 13th, 1911, the 
arches of the lumbar vertebrae were divided, the dura 
mater was opened up, the sensory roots were separated 
from the motor, and about 3 cm. of the second, third, and 
fifth lumbar, and first sacral posterior roots were removed. 
A quantity of cerebro-spinal fluid escaped, although the 
pelvis was well raised. The spasms of the legs were 
immediately relieved, and extensive passive movements 
could be made easily. On March 22nd there was a sudden 
rise of temperature and loss of sensation in the legs. On 
the 26th the left arm became partly paralysed, and the 
legs entirely so. In the course of the next fortnight, 
however, these symptoms subsided, and under the in- 
fiuence of massage and faradization the muscular tone 
improved and sensation gradually returned. In April the 
patient was able to sit out in an armchair, and on May 18th 
she left the hospital. She then could move both arms 
fairly well, passive movements of both legs were well 
tolerated, and she could stand if supported by the arms, 
but she complained of severe neuralgic pain in the legs at 
night. A year later, the massage and faradization having 
been continued, her general condition was improved. She 
had lost all pain, slept well, could walk with assistance, 
and sit in a chair with her knees bent. She had, however, 
muscular tremors on voluntary movement—a symptom 
which had been absent at the time of operation. The 
author thinks that the recurrence of paralytic symptoms 
during the first fortnight militated against the recovery of 
power in the legs, but he claims that considering the 
helpless condition of the patient the result of the operation 
was highly satisfactory. As regards technique, he lays 
stress on the fact that the fifth lumbar process corresponds 
exactly to the exit of the first sacral nerve root, and its 
position with relation to the muscles should therefore be 
carefully noted as a guide before dividing the vertebral 
arches. Not more than two, or at the most three, con- 
tiguous nerve roots should be divided, and the total number 
should not exceed five. It is interesting to note that, thanks 


1130 B 





to the plexiform arrangement of the nerves, such an ex- 
tensive resection résults in so little loss of sensation. 


220. Latent Conceptional Syphilis. 

BARQUES (Gaz. heb. des sci. méd.) discusses the possibility 
of conceptional syphilis manifesting itself only by tertiary 
lesions without any previous symptoms of the disease. He 
is of opinion that latent conceptional syphilis occurs, its 
presence being demonstrable only by immunity according 
to Colles’s law and to inoculation, and by the Wassermann 
reaction, and that it may show itself at any given moment 
by late symptoms. Many cases have been published 
bearing out this view, but they are open to the objection 
that secondary symptoms may have passed unnoticed, 
either because they were very slight, as is often the 
case with women, or because they have been promptly 
treated at the onset. Generally, the statements of the 
patients are the only data; and the rarity of irrefutable 
observations is due to the impossibility of following cases 
over a sufficient length of time, and to the fact that the 
syphilis is not recognized. Barthélemy, however, has 
published a case to which these criticisms do not apply, 
for he was able to follow it from the confinement for a 
period of seven years, and Barques himself here pub- 
lishes a case which confirms his opinion. He attended a 
woman for an abortion (at five months), and found thai 
her husband had had syphilis, though at the time he had 
no specific lesion; neither clinical examination nor 
interrogation revealed anything allowing him to suppose 
the woman was infected. Thereafter, he examined her 
regularly four times a year, and although she was never 
in good health, and steadily lost flesh, she showed no 
specific signs of syphilis. Nine years after the abortion 
she developed signs of tabes; at this time a Wassermann 
test and performed, and gave a positive result. The 
husband had contracted syphilis five years before mar- 
riage. He had undergone four years of classic treatment, 
was married during the fifth year, and impregnated his 
wife at the beginning of the eighth year. Neither he nor 
his wife underwent any preconceptional treatment. - The 
conclusions to be drawn from the published cases are that 
women who have conceived a syphilitic fetus, but who 
show no objective sign of the disease themselves, may 
after a variable period develop secondary, but more often 
tertiary and parasyphilitic, symptoms ; also, that a woman 
suffering from latent conceptional syphilis may bear a 
syphilitic child to a healthy progenitor. The practical 
deduction is that imperceptibie syphilis ought to be 
treated as active syphilis. Prophylaxis is all-powerful ; 
preconceptional treatment allows the syphilitic to have 
healthy children, and to avoid conceptional infection of 
the wife. As it is impossible at the present time to spea.’ 
of the cure of syphilis, it is important that all syphilitics, 
no matter what initial treatment has been followed, or 
how long since they were infected, should be informed 
that they ought to prepare themselves for fecund coitus 
by preconceptional treatment. 





OBSTETRICS. 


221. Complete Rupture of Pregnant Uterus. 
ALLEN ROBERTSON (Australian Medical Journal, March 9th 
and April 27th, 1912) points out that this complication is 
less frequent in Australia than in countries where rickets 
and osteomalacia occur ; no cases have been recorded at 
the Women’s Hospital, Melbourne, during the last eight 
years, and only seven since 1888, all of which ended 
fatally. Robertson reports two cases, both successfully 
treated by operation. The first case is that of a patient, 
aged 34, who had gone through seven previous pregnancies 
without trouble. When admitted, she had been in labour 
for two and a half hours; pregnancy was at full term; 
the breech was presenting through a partially dilated os ; 
membranes intact. When the membranes ruptured, 
patient complained of sharp epigastric pain, which soon 
passed off, but returned shortly afterwards with difficulty 
of breathing, pallor, and almost imperceptible pulse. She 
was restored by remedies, and improvement continued for 
two and a half hours, and then suddenly dropped back ; 
the pain returned, there was dullness in the flanks, and 
two distinct tumours were to be made out on palpation. 
Lanarotomy was performed, and after removing some 
blood elot, the back of the child and the placenta were 
seen to have escaped through a rent on the left side of the 
uterus extending from the cervix through the vaginal 
vault and the left broad ligament. The right half of the 
uterus was firmly contracted around the child’s head. 
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Atter delivering the fetus.and placenta, the uterus was 
yemoved; the abdominal cavity was cleansed, the vagina 
was packed with iodoform gauze from within, and the 
yeritoneum and parietes were hurriedly sutured. The 
»patient’s condition was very bad, and was treated with 
pituitrin and a continuous rectal saline. Abdominal dis- 
tension was treated with hourly doses cf calomel and a 
hypodermic injection of eserine and strychnine; subse- 
quently the same injection was repeated, and mag. sulph. 
] drachm was given four-hourly. Vomiting supervened 
forty hours after operation, and for this she was given 
sodii bicarb. 1 drachm in a pint of tepid water, with 
good effect. The patient subsequently did well, but 
ran an evening temperature of 101°; this was found 
to be due to the fact that the urine was loaded with 
B. coli communis. This condition was cured in eleven 
days by means of a vaccine and a mixture of potassium 
citrate and atropine, and the patient was quite well in 
less than five weeks after the operation. Robertson con- 
siders that rupture occurred at the moment the patient 
complained of the first sudden pain, and that the second 
attack corresponded to the escape of the contents of the 
uterus, for it was there that two distinct tumours could be 
palpated. Emphysematous crackling over the seat of the 
rupture was well demonstrated in this case, and there 
was practically no external haemorrhage. The reasons 
for removal of the uterus were: That the tear was so ex- 
tensive that it would have taken too long to repair it ; that 
there was every probability, owing to frequent examina- 
tions by many persons, that the uterus would have been 
infected; that, in the absence of deformity, disproportion, 
previous difficult labour, or trauma the probable cause of 
rupture was degenerated uterine muscle. The last 
assumption was proved correct by pathological examina- 
tion. The second case was a 2-para, aged 26 years, 
between eight and nine months pregnant. Whilst standing 
on a chair she slipped, and struck her abdomen across the 
back of it; she was seized with severe abdominal pain, 
and became collapsed. On admission there was no ex- 
ternal haemorrhage, the abdomen was tender, and the 
uterus tense ; no impairment of resonance in the flanks. 
Later her condition became worse, and on palpating 
the abdomen the fetal parts felt abnormally near to the 
palpating hand over the upper left portion of the uterus, 
and emphysematous crackling was obtained. Laparotomy 
was performed, and the peritoneal cavity was found to 
contain a large quantity of blood and liquor amnii; there 
was a tear of about 4in. long in the upper left portion of 
the anterior wall of the uterus, and the legs of the fetus 
were seen pushing into but not protruding through it. The 
fetus and placenta, which had separated, were easily ex- 
tracted through the tear, and the rest of the operation 
was conducted as in the previous case. The patient did 
well up to the sixth day, when the temperature rose to 
100° and the pulse-rate to 120; this was again found to be 
due to B. coli in the urine, a condition which cleared up 
in a week under potassium citrate and atropine. She left 
the hospital on the twenty-sixth day feeling quite well. 
Most cases of traumatic rupture are due either to forcible 
extraction of the fetus through a partially dilated cervix 
or to attempts at version. The tears usually involve the 
cervix and lower uterine segment. The site of rupture in 
cases due to direct violence is generally at the fundal end 
of the uterus. The author is of opinion that all complete 
tears of the uterus that cannot be wholly seen by means 
of a vaginal speculum and effectively attended to must 
have the abdomen opened, and he condemns the so-called 
conservative treatment of packing the tear with gauze in 
such circumstances, since, though it lessens the shock, it 
does not deal efficiently with the haemorrhage, and still 
less so with the risk of sepsis. Abdominal section enables 
one to deal effectively with the haemorrhage and with 
the damaged uterus, but one has to be most expeditious 


in performing it. Figures are quoted from many sources, ° 


and they show a large balance of recoveries in favour of 
laparotomy. The author concludes that in all cases of 
complete rupture of the uterus, laparotomy, with removal 
of the uterus, is indicated. 





GYNAECOLOGY. 


222. Non-tuberculous Pyosalpinx in a Virgin. 
LUDWIG FRAENKEL (Zentralbl. f. Gyndk., No. 17, 1912) 
reports a very definite case of double pyosalpinx in a 
virgin. Not only was there no evidence of tubercle, but 
the patient had undergone removal of the vermiform 
appendix five years previously, so that the source of 
infection seemed clear. Axial rotation occurred, and 





Fraenkel operated. _The discased tubes did not look the 
least like what they usually appear to be in pyosalpinx 
of puerperal or gonorrhoeal.origin. ‘lhey resembled 
dermoid cysts, were very light in weight, and had per- 
fectly smooth surfaces. The right tube was rotated one 
turn and a half, or 540 degrees, and lay in front of the 
uterus in the vesico-uterine pouch. Fraenkel lays stress 
on the fact that the ovaries and the peritoneum were quite 
healthy and there were no adhesions, not even around 
the twisted part of the right tube. The uterine end of 
each tube was healthy for some distance, on which 
account that part of the left tube was saved. Stomato- 
plasty was performed ; it proved difficult. The peritoneum 
and the mucosa of the tube were united by suture. Plastic 
operations on the tube seemed justifiable and likely to 
succeed in a case like this, where there was no active 
inflammatory mischief, and where there seemed every 
reason to believe that the procedure would save the 
patient from sterility. 


223, Leucorrhoea. 

GRATIA BLANC (Jowrn. de méd. et chir. pratique, Art. 23,771) 
looks upon leucorrhoea as being often connected with a 
general intoxication of the organism, and as repesenting 
a means of elimination of broken-down white corpuscles 
and toxins. This notion is based on observations of the 
improvement or aggravation of symptoms corresponding 
with the appearance or suppression of the white discharge. 
The author reports cases of leucorrhoea alternating with 
psoriasis, with eczema, with muco-membranous enteritis, 
etc., and she concludes that the symptoms should be 
regarded as defensive, and should be encouraged instead 
of being suppressed. The intoxication must be attacked 
at its source. General treatment and physical exercise 
may increase the discharges, but these will cease when 
there are no more waste products in the organism. 








THERAPEUTICS. 


224, “ Para-606.” 

MILIAN (Bull. Soc. de UInternat. des Hop. de Paris, 
February, 1912) explains the deaths from coma following 
epileptiform convulsions a few days after injection of 
salvarsan, to which he gives the uame of ‘ serous 
apoplexy,’’ to the production of intermediate products, 
which he designates collectively as ‘‘ para-606,’’ caused by 
insufficient alkalization of the solution. He compares the 
symptoms of ‘‘ serous apoplexy ’’ to the congestion pro- 
duced by inhalation of a strong dose of amyl nitrite, 
and considers that the same cause produces congestion of 
the face in the one case and congestion of the brain in the 
other. He goes on to state that the dichlorhydrate cz 
dioxydiamidoarsenobenzol is transformed by soda into 
a disodium salt, and that insufficient alkalization causes 
the formation of a monochlorhydrate in which one only, 
OH, is saturated by the soda. This product is toxic. 
There are no doubt other products caused by these 
complex reactions, which are all included under the name 
of ‘‘para-606.’’ According to Milian the blood is neutral 
and all efforts of the organism tend to maintain it so—for 
instance, after injection of an acid solution. Hence when 
‘* para-606 ’’ is injected, if the organism is sufficiently rich 
in basic substances equilibrium is established, but as 
there are great differences in the basicity of the blood in 
different individuals, some of these are unable to establish 
equilibrium and suffer from ‘‘ serous apoplexy.’’ Hence 
the latter is due to two factors—(1) insufficient alkalinity 
of the solution; (2) insufficient basicity of the blood of 
certain patients. Therefore, to avoid these accidents 
Milian recommends, on the one hand, the injection only of 
strongly alkaline solutions, and, on the other hand, treat- 
ment of the patient with a view to render his blood 
neutral. To attain the latter object he prescribes an 
appropriate diet in which all acid substances are pro- 
hibited, meat reduced, but milk and starchy foods given 
in abundance. Further, as ‘‘serous apoplexy’’ nearly 
always occurs on the third day after injection, the patient 
should be kept under observation till this time, and if 
untoward symptoms occur he should be injected with 
sufficient soda to neutralize the ‘‘ para-606.’’ If epilepti- 
form convulsions occur Milian recommends lumbar 
puncture. 





225, Treatment of Diarrhoea. 9 
E. FULD (Semaine Méd., August 28th, 1912) has 
observed that many patients declare that diarrhoea 
supervenes immediately after taking any sort of food, 
and by careful questioning he has discovered that this is 
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also the case with patients who have not observed it 
themselves. The rapidity of the evacuation makes it 
impossible that it is the food itself that is eliminated, and 
Fuld considers that it is the filling of the stomach which 
causes contractions of the lower part of the large in- 
testine, this being merely an exaggeration of the normal 
irritability seen in the usual evacuation following shortly 
aiter breakfast. One may suppose that there is a reflex 
from the gastric mucous membrane to the colon or to the 
sphincters; it is therefore rational to treat diarrhoea by 
means of the drug which, by its inhibitory action on the 
nerve endings, is generally effective in gastric hyper- 
excitability—namely, cocaine. For adults the writer 
gives ten drops of a 3 per cent. solution of cocaine hydro- 
chlorate with an equal quantity of phosphate of codeine 
in peppermint water ten minutes before each of the three 
principal meals; for children he uses al per cent. solu- 
tion, and gives one drop for every year of the age. The 
object of the codeine is to reduce the irritability of the 
central nervous system. The results which he has ob- 
tained from this treatment, although it was not accom- 
panied by any modification of the diet, have been very 
striking. He finds that diarrhoea, whether chronic or 
recent, ceases after the first dose, but it is well to con- 
tinue treatment for a week. The method appears to be 
equally efficacious for children and for adults; it has not 
yet been tried for nurslings. No subsequent constipation 
results, and the diarrhoea does not return on cessation of 
the treatment. ' 


226, Treatment of Pernicious Anaemia. 
FIESSINGER (Journ. des praticiens, 1912, xxvi) considers 
the treatment of this disease as follows: (1) Causal: 
(a) The haemorrhages should be checked by appropriate 
remedies. (b) If intestinal parasites are present, thymol 
is indicated. (c) If the cause is an infection by a strepto- 
coccus, bacillus of Koch, or treponema these should be 
treated respectively. (d) If the anaemia is of gastric 
origin, purgatives, tincture of condurango, 10 to 20 drops, 
HCl, pepsine, with maltine or pancreatin, and milk diet 
are to be recommended. (e) In cases complicating 
nephritis, milk diet, leeches, and renal revulsids are 
indicated. (f) Plumbism suggests its own remedy. 
(g) Pregnancy may require artificial abortion. (2) General: 
(a) Diet. This should be chiefly vegetarian, with condi- 
ments and fruit. Animal food should be avoided, miik 
should be given in small quantities, eggs should be given 
sparingly. Rest in bed is indicated. (b) Arsenic. This 
crug is best given by the rectum. Every day 5c.cm. of 
the following solution should be injected: Fowler’s 
solution 6 grams, distilled water 94 grams. Chaufford 
recommends 6 to 20 drops per diem, with intervals of 
eight days, every two or three weeks, injected sub- 
cutaneously, of potassium arsenite 1.20 grams, NaCl 0.27 
grams, distilled water 20 grams. (3) Derivatives and 
Lliminatives: Diuretics and bleeding are often valuable. 
(4) Serotherapy: These are of two kinds—specific and in- 
different serums. The former are haemolytic and haemo- 
poietic; the latter, or non-specific, are best represented 
by antidiphtheritic serum injected intravenously, and has 
given good results. The dose should not exceed 10 to 
20c.cm. (5) Opotherapy: Red marrow 40 to 100 grams in 
twenty-four hours; glycerine extracts of marrow and 
powdered bone marrow (0.50 to 2 grams in twenty-four 
hours) had given remarkable results in some cases. (6) 
Radium: Treatment by this means is inconstant ; in some 
cases no effect has resulted. 


227. Noviform. 

IN order to improve on xeroform, and more especially to 
produce a preparation which does not possess the odour of 
the latter nor its irritating qualities, a new substitute for 
iodoform has been introduced under the name of noviform. 
Itis alsoa bismuth compound, having the chemical con- 
stitution of tetra bromide benz catechin of bismuth. The 
bismuth acts as an astringent and drying agent, while 
four bromine groups, combined with the catechin, gives it 
an antiseptic and deodorizing action. H. Million (Mwench. 
med. Woch., August 20th, 1912) has used this preparation 
and recommends it. It was tested in the children’s clinic 
in the University of Munich in powder, suppository, 
gauze, emulsion, and bandage form. The conditions for 
which it was applied included infected wounds, pustules, 
abscesses, ulceration of various origin, suppurating 
lymphomata, burns, fistulae, and the like. In all these 
cases the wounds or suppurating surfaces cleaned up with 
rapidity under its use,and the results were most satis- 
factory. He was also pleased with the effect in tuber- 
culous joints, empyemata, etc. No undesired irritation or 
or other effect was noted in any case. 
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228, Adalin. 

ADALIN, like a number of other sedatives and hypnotics, 
has been introduced with a view of obtaining the same 
good physiological action as veronal or bromural without 
the disadvantages of these medicaments. It is a combina- 
tion of the two, and chemically may be described ag 
bromdiethyl acetyl. carbamid. It is a white, almost 
tasteless powder, which is freely soluble in hot water, oil, 
and fatty substances, but little soluble in cold water, 
H. Gudden, who has used it in the Royal Psychiatric 
Poliklinik in Munich, speaks highly of its action (Mwench. 
med. Woch., January 9th, 1912). He points out that during 
the eighteen months during which he has employed it, it 
has given him equable results, and provided that it is not 
regarded primarily as a hypnotic, but as a sedative with 
hypnotic qualities, it should find favour everywhere. The 
chief indications for its use are chronic sleeplessness 
dependent on neurasthenia (including the sexual variety), 
hysteria, angina pectoris, mania, etc., pure nervous 
agrypnia and dementia praecox. ‘In all, he has used it in 
over 100 cases. The doses which he recommends are 0.25 
to 0.5 gram three or four times a day for soothing the 
symptoms of fear or excitement (mild); while from 1 to 
1.5 gram is required for the production of sleep. He has 
not experienced any ill effects of the drug. Even 9 grams 
have been swallowed without harm ensuing. E.Glombitza 
(Muench. med. Woch., February 6th, 1912) has also usedadalin 
in psychiatric practice, and, while he found it useful in 
many cases, he states that there are certain disadvantages 
associated with its use. He gave the drug on bread. In 
one series he gave 4 gram twice a day for mild cases of 
hysterical, maniacal, and other excitement. The hypnotic 
action was good in these cases. In the second series he 
gave the same dose four timesaday. The patients were 
those of the class of dementia praecox. On the whole the 
effect was good, and he states that the department was 
quieter than it had ever been before. On the other hand, 
this dose did not suffice to allay great excitement. Better 
results were obtained by combining with it paraldehyde or 
permanent baths. “Lastly, he gave a series of patients 
4 grams a day. In 3 cases he noticed distinct signs of 
intoxication. These included diarrhoea, with marked 
general illness, weakness, and delirium. He finds that the 
advantages are its practical tastelessness, its rapid 
elimination, and the fact that no habit is acquired, while 
the disadvantages are a certain degree of irregularity in 
the action, the possibility of tae appearance of intoxica- 
tion, and its high price. While veronal (diaethyl-barbituric 
acid) only costs 0.08 mark pro gram, and bromural 
0.15 mark, adalin costs 0.20 mark pro gram, which necessi- 
tates a daily expenditure of some 40 pfennings per day 
for adalin alone. 








PATHOLOGY. 


229 A Test for Cancer. 

MAZZITELLI (Riz. Med., July 27th, 1912) gives an account 
of his experiments with the test for cancer recently 
described by Solomon and Saul, and consisting in the 
estimation of neutral sulphur in the urine. The process 
is somewhat complicated, and depends ultimately on the 
oxidation of a body of the neutral sulphur group by means 
of perhydrol, or, as the author suggests, sodium nitrite. 
The original authors of the test say that it is independent 
of the diet taken. Up to now the test has been applied in 
223 cases (41 cancer, 182 non-cancerous), and it gave posi- 
tive results (a brownish precipitate) in 30 cases of cancer, 
faintly positive in 4, doubtful in 1, and negative in 6— 
whilst in the non-cancerous cases the result was negative 
in 172, positive in 6, doubtful in1, and faintly positive in 3. 
The author has made trial of the test in 50 cases. Of these 
18 were cancer, and the results were positive in 14, doubt- 
fulin 1, and negative in 3. -On the assumption that the 
reaction might be due to cachexia and not specially to 
cancer, the results were as follows : Positive in 16 (cancer11, 
tuberculosis 5), doubtful 1, negative in 9 (2? gastric cancer). 
In 10 Gases of tuberculosis the reaction was positive in 8 
and negative in 2. As far asthe author’s small numbers 
go they do not support the theory that the reaction is due 
merely to cachexia, for in 6 cases of cancer without 
cachexia the reaction was positive in 3 and doubtful in 1, 
A curious thing was noted after operation in cases of 
cancer—namely, the disappearance of the reaction. Whilst 
the test cannot be said to be conclusive or even patho- 
gnomic, since it has been found present in nearly 70 per 
cent. of cases of cancer, it may be used in conjunction with 
other signs and symptoms as corroborative evidence of 
cancer. 
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MEDICINE. 


230. Irreducible Obesity. 

LABBE (Journ. des praticiens, September 23rd, 1912) relates 
the history of a cabdriver, who, at the age of 20, weighed 
100 kilos, and who for many years followed his occupation, 
apparently in vigorous health. He had had some slight 
attacks of bronchitis and there was some emphysema, but 
that was all. At the age of 52 he was suddenly seized 
with a grave attack of asystole. His face had a cyanosed 
and subicteric tint; the urine became scanty and con- 
tained albumen and urobilin. His respirations were 
48 per minute, and the lungs showed signs of generalized 
bronchitis. The heart developed a fetal rhythm, and 
there was anasarca. Under treatment consisting of rest, 
digitalin, and wet cupping, the symptoms abated and the 
physical signs greatly improved. His weight meantime 
fell from 126 kilos to 110 kilos. The treatment of his 
obesity was then carefully undertaken, but with very 
little result. A year afterwards he was brought back to 
hospital suffering from a repetition of the cardiac crisis, 
and, in addition to the signs previously detailed, his liver 
was now considerably enlarged and his extremities cold 
and cyanosed. The treatment was repeated, but with less 
satisfactory results, and, the dyspnoea. becoming pro- 
gressively worse, he died three months later. The author 
goes on to say that the history of this case is comparatively 
common. Autopsy in these cases generally reveals the 
fact that the heart is large, fatty, and fibrous, and the 
kidneys usually show evidence of interstitial nephritis. 
It is impossible to proceed with reducing treatment in 
these cases because of the condition of the myocardium. 
The patient is unable to have the exercise necessary to 
burn up the fat. Neither the pulmonary nor the renal 
insufficiency is an insuperable difficulty in these cases, but 
the state of the heart is an obstacle which cannot be over- 
come. The experience of the author proves that the 
treatment of obesity ought to be undertaken before it is 
too late, and in spite of every appearance of vigour and 
good health. The treatment consists of rest, a lacto- 
vegetarian dietary, and some cardiac tonic, such as 
sparteine, strophanthus, or digitalin. Blood-letting is of 
‘service in these cases to reduce the existing arterial 
hypertension. 


231. Gastric Vertigo. 

DELFINO (Revista de Med. y. Chir. Pract., September 28th, 
1912) summarizes our present knowledge of the above 
malady. With Lellier of Burdeos, he considers the 
term ‘‘ gastric’’ inapplicable, as it may be caused by any 
derangement of the digestive functions. It is the most 
common form of vertigo; according to Albert Robin, 
forming 80 per cent. of all cases. It has been andisa 
fertile source of diagnostic errors, having been mistaken 
for an indication of cerebral disease. Regarding the 
pathogeny of the malady, there are the usual two theories 
—the toxic, which ascribes it to the absorption of toxins 
from the alimentary canal, and the nervous or refiex. On 
the whole, the author inclines to take the latter view. 
The vertigo is usually preceded by very variable sensory 
phenomena, such as a dazzling appearance before the 
eyes, with spots or rays of light, or simply dimness 
of vision; in other cases there is an access of mental 
dullness, with a feeling of emptiness in the head. 
The vertigo may be of any degree, and is accompanied 
by the usual sensations of the surrounding objects 
moving or circling around. It is to be noted, however, 
that there is never loss of consciousness, even when 
the giddiness is intense enough to cause the sufferer 
to fall to the ground ; also, he is always fully aware of the 
illusory nature of any sensory disturbances he may experi- 
ence. The symptom usually yields readily to treatment 
of the dyspeptic trouble, which is its apparent cause, and 
to general hygiene. As a palliative, when the fits are 
frequent, a mixture containing potassium bromide, with 
a little ether and valerian, is recommended by Robin. 


232, Spasmus Nutans. 
THE first case of infantile spasmus nutans recorded in 
Italy is published by A. Gismondi (La Pediatria, Napoli, 
1912, xx). The child, a girl of 17 months, was breast- 
fed for a year, and walked at 15 months; about the 
same time nodding movements, nystagmus, and squint 
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appeared, and were increased by excitement. On exami- 
nation, the anterior fontanelle was found to be closed, and 
no trace of rickets could be found; the child was well 
nourished, not anaemic, had twelve teeth, and appeared 
im every Way normal but for the head-nodding and eye 
signs. There was an internal squint of the right eye and 
a spontaneous small horizontal nystagmus in both eyes. 
The head was kept turned to the left—though there was 
no muscular spasm—and nodded 80 to 100 times a minute 
obliquely from right to left and from above downwards ; 
these movements increased in amplitude when the child 
was made to look at any object. Electrical examination 
with the galvanic current showed that anodal closure con- 
traction could be obtained in several muscles of the arms 
with currents—1.2 to 2.4 milliampéres—that failed to give 
any cathodal closure contractions; in other words, the 
reaction of degeneration was partially simulated, as it 
commonly is in spasmophilic infants. Gismondi dis- 
cusses the literature of spasmus nutans, and finds that 
almost all the authors lay especial stress on the influence 
of living in badly-lighted rooms on its production. In his 
own case the child lived in a small ill-lighted kitchen on 
the first floor in a narrow street of a densely populated 
quarter, and was much improved six weeks later after 
treatment by exposure to open air and light. The mother 
then stated that the movements were more marked on 
dull days thanon fine. Gismondi believes that a spasmo- 
philic element was present in his case, though Trousseau’s 
and Chvostek’s signs could not be obtained, and he lays 
much stress on the complete absence of signs of rickets. 


233, Purulent Pneumococcal Pleurisy in the 

Child. 
KIRMISSON (Journ. des praticiens, 1912, xxvi) finds that 
purulent pleurisy is much more frequent in children than 
in adults. Netter found of 642 cases of purulent pleurisy 
62 per cent. of the cases occurred before the age of 5, 6 per 
cent. between 5 and 10, and 4 per cent. between 10 and 15 
years of age. The pleurisy is much less often tuberculous 
in the child than in the adult, and much more often 
pneumococcic in the infant, and streptococcic in the adult. 
Most cases of pneumococcic purulent pleurisy are secondary 
in nature, following on a pneumonia. The pus is yellow 
and thick, and contains the organism ; frequently arthritis, 
osteomyelitis, etc., are present at the same time. The 
prognosis is favourable (Netter, 16 cures out of 17 cases) if 
the pus be removed by puncture. 





SURGERY. 


234. Distortion of the Shoulder-joint. 
F. LANGE states that the subject of distortion of the 
shoulder-joint has received little notice by surgeons 
and orthopaedic surgeons (Muench. med. Woch., June 
4th, 1912). The author first discusses the symptoms of 
distortion. In the case of the knee-joint, which is the 
most accessible joint for palpation and inspection, the first 
symptom met with is pain, which may be general or may 
be limited to that part of the capsule which is distended. 
The next symptom is swelling. After severe trauma a 
serous or haemorrhagic exudation into the joint is pro- 
duced, which is recognized by the usual signs of hydrops 
or haemarthros with dancing of the patella. In the next 
place, in every severe case of distortion, there is a patho- 
gnomic bending to from 160 to 150 degrees. There appears 
to be some difference of opinion as to the cause of this 
flexion. Bonnet suggests that the position is purely 
mechanical, in that the joint is capable of containing the 
greatest amount of fluid in this position. Lange, however, 
does not agree with this view, since the same flexion is 
seen when there is no fluid in the joint. Lange finds that 
the posterior part of the capsule, which is the shortest, 
becomes painful before the longer or anterior part when 
inflammation of the joint appears, anc the pain is increased 
when this part of the capsule is held taut. To diminish 
the pain as much as possible, the patient bends the joint. 
In regard to distortion of the shoulder-joint, the situation 
of the pain is not characteristic. Forced abduction causes 
an irritation of the inner part of the capsule; raising the 
arm forwards strains the posterior part and hyper- 
extension backwards the anterior part. But it is difficult 
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to obtain clear results in this manner, since the pressure 
of the head of the humerus against the acromion masks 
the localization of the capsule pain. Apart from this, the 
implication of the bursae renders the diagnostic value of 
localized’pain small. In the same way the detection of 
swelling cannot. be relied on as a diagnostic sign, since in 
the shoulder-joint the presence of the deltoid muscle and 
the fat and: glands in the axilla mask swelling of the 
capsule and even collections of fluid in the joint. The 
only reliable diagnostic sign is therefore the pathognomic 
position of the limb. Lange has conducted some a 
ments, as Bonnet has done before him, on the dead body to 
examine the condition of the joint when fluid is intro- 
duced. He finds that the presence of a moderate amount 
of fluid or a mild swelling of the capsule results in an 
abduction and raising of the limb forwards to an angle of 
between 30 and 40 degrees. This point, however, is 
greatly due to a turning’of the scapula and not a move- 
ment of the humerus. If the surgeon replaces the scapula 
by abducting and raising the arm until both scapulae are 
symmetrically placed, it will be found that the limb is in 
a position of inward rotation. This in the dead subject. 
In cases of distortion the arm hangs in a position of 
internal rotation, and outward rotation is only possible to 
a small extent, corresponding to the severity of the affec- 
tion. When the scapula is replaced, there is an abduction 
and flexion forwards, both to the extent of about 
30 degrees. In conclusion, Lange briefly discusses the 
differential diagnosis and the mechanical treatment, which 
he illustrated by means of clear pictures of patients. 


235. Suction Drainage in Empyema. 
IN a description of the surgical treatment of empyema 
Saakianz (Wien. klin. Rund., Nos. 25 to 28, 1912) lays stress 
on the importance of suction drainage. He recommends 
Hartel’s modification of the method introduced by Perthes. 
The apparatus for this consists of a rubber disc about 


4 in. in diameter, in which a. central hole is punched to fit : 


the drainage tube. The skin around the wound is smeared 
with dermatol ointment, and the rubber disc, held closely 
to it by strapping and pads, forms an airtight covering. 
The tube, which projects through the bandages, is con- 
nected to a flat flask from which the airis partly exhausted 
through another tube by an air pump. Between the flask 
and the pump is a rubber ball which serves to keep up the 
negative pressure, both flask and ball being carried in a 
hanging pocket. The dressing is changed every two or 
three days. It is claimed that by this method the physio- 
_ logical condition of the pleura is restored, a steady 
negative pressure equal to 50 or 100 mm. of mercury 
being maintained, and at the same time thorough drainage 
is secured. Moreover, the hyperaemia induced by the 
negative pressure converts the purulent secretion into a 
serous discharge. The author recommends that this 
suction drainage should be used after simple resection of 
a rib, and also before the radical plastic operation of 
Schede for chronic empyema with fistula. In this opera- 
tion a large skin flap is dissected up, and a section of 
the chest wall removed by sawing through the ribs. The 
laceration of the intercostal arteries by the teeth of the 
saw tends to check haemorrhage, but there is often con- 
siderable shock, and it is therefore desirable to improve 
the general health of the patient beforehand by employing 
suction drainage to remove the septic discharge. This 
procedure will also reduce the size of the empyema cavity, 
and has even induced it to heal without any further 
operation. 


236. X-ray Diagnosis of Mastoid Disease. 
HOWARD PIRIE (Arch. Roent. Ray, September, 1912) states 
that for the radiography of mastoid cases the patient 
should lie prone on a couch, with the head (and the plate 
beneath it) on an inclined plane at 25 degrees with the 
couch. The head of the patient is rotated 90 degrees, so 
that he looks directly to his side. The source of rays is 
above the head, and the perpendicular ray is made to fall 
at a point 2 in. above the highest point of the pinna of the 
ear. The glass of the tube should be 9 in. away from the 
hair. The exposure required will turn a Sabouraud pastille 
placed at 2cm. from the glass to one-third of the B tint. 
Skiagraphs of both mastoids should be made, under 
exactly the same conditions as to hardness and quality of 
the tube. The radiograph of the normal mastoid shows 


the articulation of the lower jaw; the posterior border of | 


its ascending ramus; the auditory canal behind (separated 
by a quarter-inch from) the articulation, the air cells form- 
ing a reticulum extending from the articulation back-. 
wards; the petrous bone surrounding the auditory canal ; 
a faint indication of the outline of the lateral sinus running 
through the posterior half of the ceils ; the foramen magnum 
1216 B 








as. an elliptical opening with part of the first vertebra 
crossing it ; and the outline of the pinna of the ear. Acute 
mastoiditis shows air cells obscured, though still faint) 
seen; outline of lateral sinus, perhaps a little more definite 
than ‘normal ; greater intensity of the petrous bone and of 
the whole mastoid region. Chronic mastoiditis shows 
complete absence of the air cells; the standing out of the 
petrous bone as a very dense, roughly triangular area, its 
posterior border forming part of the sharp, crescent- 
shaped line, corresponding with the upper and anterior 
border of the lateral sinus; and, frequently, the lateral 
sinus in very good definition. 


237. Auto-operation for Inguinal Hernia. 
REGNAULT (Journ. des praticiens, 1912, xxvi) operated 
upen himself for this condition, and for that reason 
the case is worth mentioning. He injected a demi- 
centigram of morphine into the left thigh and a solution 
of cocaine hydrochlorate, 1 in 200, made with physio- 
logical serum and sterilized in an autoclave to 120°, into. 
the inguinal region, and followed the latter with two other 
injections into the same spot. The author describes the 
steps of the operation, during which he felt no pain. He 
finds that 9 c.cm.of the above solution of cocaine are 
sufficient for operative purposes. 








OBSTETRICS. 


238. Treatment of the Yomiting of Pregnancy. 


ALTHOUGH some authorities regard the slighter degrees of 
vomiting in pregnancy as normal, Wallich (Journ. des 
praticiens, October 5th, 1912) draws no such distinction 
between these and the graver forms of vomiting. In his 
view both are equally pathological. The author first deals. 
with the various theories of the causation of this condition. 
Hysteria has been invoked as one of the causes in some: 
cases, and he quotes a case which was cured by suggestion 
when matters had reached a serious state. The theory of 
autointoxication, too, has numerous adherents, Pinard in 


‘particular asserting his belief in a state of hepatic 


toxaemia. In other cases thyroid insufficiency, supra- 
renal and ovarian insufficiency, have all been suggested 
as causes of the condition. Frequently enough the 
vomiting is brought about by a violation of some of the 
simple laws of hygiene. In such cases an abundant. 
supply of fresh air and the correction of any existing 
constipation is important. The dietary should exclude 
all meat soups; milk, especially if taken at.the same time 
as other nourishment; fish, unless absolutely fresh ; eggs 
entremets; pastry and sauces. Breakfast should consist 
of weak tea, or cocoa made with water, and bread-and- 
butter. Dinner may include any grilled or roast meat, 
associated with some farinaceous food like potatoes, rice, 
or macaroni, and the meal may be completed by one green 
vegetable and a compéte of fruits. The evening meal 
ought to be very light—for example, some farinaceous 
soup, fresh vegetables, and a compote of fruits. The 
constipation is also to be appropriately treated. In the 
more serious cases the treatment may be classified as. 
(a) disintoxicating : food by the mouth must be interdicted 
and lavements of serum given, or water may be given at 
frequent intervals, the addition of milk being made very 
gradually. In the case of those who dislike milk the addi- 
tion of a little coffee, chocolate, or cognac renders it more 
tolerable. (0b) Sedative. In some cases the author: is 
impressed by the value of complete isolation of the 
patient. Suggestion plays an important part in this type. 
of case, and he quotes a case which was apparently cured 
by having the epigastrium painted over with collodion 
coloured by methylene blue! The galvanic current has 
been used with success by Gautier, the positive pole being 
placed under the clavicle and the negative pole on the 
epigastrium. A weak current of about 7 milliampéres is 
used for about fifteen minutes. Medicinally, the author 
has found chloral given per rectum in an emulsion of milk 
and yolk of egg very successful. These injections are 
painful at first, but if persevered with for a time the 
results are excellent. (c) Opotherapy. This form of 
treatment has so far produced no very reliable result. 
(da) Serotherapy.. The author states that Fieux and 
Le Lorier have obtained some success in the administra- 
tion of the normal serum of a healthy pregnant woman. 
For. obvious reasons, however, such a method of treat- 
ment is inconvenient and difficult in practice, and, further, 
might convey certain risks. (e) Interruption of the preg- 
nancy. This has been recommended by Pinard in alk 
cases in which the pulse remains permanently at 100 per 
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minute and the patient is obviously becoming enfeebled. 
In some cases the introduction of a laminaria, tent into the 
os uteri is sufficient to cause immediate cessation of the 
vomiting. 


239. Spontaneous Haemorrhage of. the 
Newborn. 

Myers (Arch. of Pediatrics, March, 1912) reports a case 
of spontaneous haemorrhage in the newborn treated by 
subcutaneous injection of small quantities of untreated 
human blood, a method previously suggested and carried 
out by Schloss and Commiskey. A female child, the first 
of young and healthy parents and apparently normal at 
birth, thirty-two hours later passed a large stool of tarry 
blood clots, which was repeated six times during. the next 
cight hours, three of the later ones being accompanied by 
vomiting of considerable quantities of clotted blood. After 
sleeping quietly for about eight hours the child passed 
another stool of blood and vomited blood, and a few hours 
later passed three more similar stools without vomiting. 
When first seen (twenty-four hours after the commence- 
ment of symptoms) the condition appeared hopeless, the 
weight having fallen from 5 1b. 12 oz. at birth to 4 Ib. 8 oz. 
The cord was normal, and there were no haemorrhages 
into the skin or into the visible mucous membranes. 
Three c.cm. of blood were drawn from a vein of the 
mother’s arm and rapidly injected subcutaneously into 
the baby’s buttock before there was time for coagulation 
in the syringe. Two and a half hours later a stool was 
passed containing old-looking clots and a small quantity 
of fresh blood, and two hours later a second injection of 
5c.cm. of maternal blood was administered. From this 
time there was no more bleeding or vomiting and the 
child took the breast well, the stools presenting the typical 
meconium character and changing to normal in a few 
days. Subsequent history was uneventful, the child 
gaining weight well. The injected blood was rapidly 
absorbed, so that a few hours after injection only the 
needle puncture was visible. Although an attempt was 
made to inject 10 c.cm. of fresh blood, the promptness of 
coagulation prevented more than 5 c.cm. being used, 
which, however, sufficed in this case. The suggestion 
that the condition is due to a form of chloroform poison- 
ing seems hardly capable of proof, seeing the frequency 
with which chloroform is used in obstetrics without pro- 
ducing the condition, and in this particular instance 
chloroform. was only administered for a few minutes, less 
than half a drachm being used. 








GYNAECOLOGY. 


240. Vaccine Treatment of Gonorrhoea in Woman. 
THE indications for and the limitations of vaccine treat- 
ment of gonorrhoea in woman.is discussed by F. Fromme 
(Berl. -klin. Woch., May 20th, 1912), who is an advocate of 
but not an enthusiast for this treatment. While the vac- 
cine treatment of gonorrhoeal epididymitis and arthritis in 
man has been strikingly successful, the percentage of 
recoveries in the former being as high as 80, the results 
have been less satisfactory in gonorrhoeal diseases in 
woman. Heinsius, it is true, has obtained good results 
with Reiter’s gonococcal vaccine in 10 cases of pyosalpinx, 
and Schmitt has reported favourably on the vaccine treat- 
ment of vulvo-vaginitis in young girls, and in cases of 
gonorrhoea of the cervix. The drawbacks to this treat- 
ment in woman are enhanced by the difficulties of dia- 
gnosis, and by the physician’s inability in most cases to 
isolate the gonococcus from the genitals, and thus obtain 
an autogenous vaccine. The diagnosis of gonorrhoea in 
woman by injections of vaccine is unsatisfactory, for 
Fromme found that some cases of recent gonorrhoea failed 
to react, while a violent reaction was given by a virgo 
intacta suffering from myoma of the uterus. Diagnostic 
doses of 0.5 c.cm. of Reiter’s vaccine were injected into 
the subcutaneous tissues on the outer aspect of the thigh 
in 8 cases of recent gonorrhoea, in 60 cases of gonorrhoea 
of the uterine appendages, in 2 cases of uterine gonor- 
rhoea, and in 10 healthy persons. Of the 60 patients, 
7 reacted violently, and 37 failed to react at all; in only 
6 was a rise of temperature over 99.5° observed. Diagnostic 
intramuscular injections of the vaccine ‘‘arthigon’’ were 
given in doses of 0.5 to 1 c.cm. in 75 cases of pyosalpinx. 
In every case a more or less violent local reaction appeared 
in the form of redness, swelling, and pain at the site of 
injection. -A focal reaction, referred to the site of the 
disease by such symptoms as abdominal tenderness, pain 
in ‘the back, or by increased vaginal discharge, was 


observed in 59 cases. While the local and focal reactions 





with this vaccine are of little diagnostic value, a rise of © 
temperature of more than 1° C. is usually indicative of the 
gonorrhoea] nature of a pyosalpinx. Turning to the thera- 
peutic action of gonococcal vaccines, the author found that 
recent cases of Bartholinitis, of gonorrhoea of the external 
genitals, and of the cervix, were unaffected by Reiter’s © 
vaccine. The inflammation even spread in some cases 
during the treatment, and unilateral or bilateral pyosalpinx 
developed with fever and pain. But after the formation 
of a gonorrhoeal pyosalpinx Reiter’s vaccine often was ‘ 
strikingly beneficial, pain growing less or completely dis- 
appearing after the third or fourth injection. The result 
of this treatment in 45 cases of gonorrhoeal pyosalpinx was 
as follows: Recovery in 10, marked improvement in 19, 
slight improvement in 6, and no improvement in 10. Intra- 
muscular injections of ‘“arthigon’’ were given in doses 
rising from 0.5 to 5 or 7 c.cm.,each dose being increased by 
0.25c.cm. It was again observed that this vaccine failed 
to benefit recent gonorrhoea of the urethra, vagina, or 
uterus. But in 75 cases of gonorrhoeal pyosalpinx the 
results were: Recovery in 11, marked improvement in 29, 
slight improvement in 20, and no improvment in 15. The 
author attributes the improvements in his results, as com- 
pared with his earlier publications, to greater caution in 
raising the dosage of the vaccine. He holds that success 
in this field depends on careful dosage and cautious choice 
of patients. A small dose—that is, 0.5c.cm.—should be given 
at first. If the temperature rises, its fall should be awaited 
before another injection of the same amount is given, and 
there should be an interval of at least four days. If no 
rise of temperature is observed, the dose is increased each 
time by 0.1 to 0.25 c.cm., any rise of temperature being 
responded to by a reduction of the dose, and by increased 
intervals between each injection. The cases which react 
most satisfactorily to the treatment are those of pyo- 
salpinx in which the acute febrile stage is terminated, but 
which have not become chronic. In such cases the results 
are most striking, and combined with other conservative 
measures, such as warm air and hot douches, the treatment 
with vaccines should often replace operative interference. 





THERAPEUTICS. 


241. A New Antipyretic. 
M. KRABBEL (Wien. med. Klin., No. 16, 1912) has made use 
of the antipyrin derivative prepared by the Hdéchster 
Farbwerken, and designated No. 844. The preparation is 
obtained by the action of formaldeliyde bisulphide solution 
on amido-antipyrin. It has been tested on animals at the 
pharmacological institutes at Freiburg and Breslau by 
Straub and Biberfeld, who obtained similar results. It 
was found that the preparation had an antipyretic effect 
more marked than that of antipyrin in all conditions of 
fever artificially induced. No side-effects referable to 
either the respiratory system or the circulation were 
observed. The present author has made use of No. 844 in 
a series of rheumatic and other diseases with satisfactory 
results. The preparation is obtained either as a powder 
or in tablets. It is soluble in water, is tasteless, and is 
readily taken. In cases of acute joint rheumatism the 
author found the effect equal to that of salicylates; the 
fall in temperature was speedy, and was not accompanied 
by profuse sweating. The swelling, and especially the 
painfulness, of the joints disappeared in a short time. 
The dose varied with the individual case; in one case in 
which 8 grams (124 grains) were given in the day an anti- 
pyrin rash developed on the sixth day, but had disappeared 
two days later. A very good result was seen in a 
case of obstinate relapsing rheumatic polyarthritis in a 
young man. In this case in an earlier attack fever 
had persisted for several weeks in spite of treatment by 
salicylates and later of intravenous injections of collargol ; 
a second attack occurred suddenly after a few weeks of 
good health, and in this attack 4 grams (62 grains) per day 
of No. 844 caused the disappearance of both fever and 
pain in two days. The preparation was given in doses of 
4 grams (62 grains) a day in combination with physical 
treatment by baths, etc., in a whole series of chronic and 
subacute muscular rheumatism, and the author’s impres- 
sion was that the length of treatment was_ thereby 
shortened. In cases of rheumatoid and catarrhal forms 
of influenza the preparation gave uniformly good results 
in leading to a fall in temperature and in the inflammatory 
symptoms, and, above all, in speedy disappearance of 
pain. The preparation led to a temporary fall in tempera- 
ture and increased comfort on the part of the patient in 
2 cases. of advanced pulmonary phthisis and: in 1 of 
croupous pneumonia. The author considers the prepara- 
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tion to be of great value as a specific in joint rheumatism 
and as an antineuralgic agency. 


242. Psychotherapy of Arterio-sclerosis. 

Max HERZ (Wien. klin. Woch., No. 17, 1911) deals with the 
psychical etiology and therapeutics of arterio-sclerosis. 
Heavy bodily and mental work and psychical causes are 
as a rule placed in the front rank as being answerable for 
artero-sclerosis. The author would class these causes 
together under the one cause of dissatisfaction (‘‘ Unlust’’). 
Men work to-day under high pressure, and often under 
anxiety. The fear of arterio-sclerosis is especially 
common among doctors, and the causes they usually 
suggest are psychical causes; their lives are obviously 
lives of special anxiety and strain. With regard to pro- 
phylaxis, Herz suggests that the present system of 
training of children is at fault, in that too great stress is 
laid upon duty without a corresponding stress upon the 
importance of enjoyment of life. When arterio-sclerosis 
is present, a great factor in the treatment is the removal 
of hypochondriac feelings. Any persistent trouble or care 
is harmful to the heart and kindeys. The term “ calcifica- 
tion of arteries’’ should not be used. The prognosis given 
should be the most hopeful possible. Men who have 
worked too hard must be encouraged to the conception of 
a life in which work and recreation alternate. With 
regard to diet, cases are known to every one in which 
much injury has resulted from a complete alteration in 
the habits of the patient having been made on theoretical 
grounds. For example, an elderly man suddenly put on 
to a vegetable diet is unhappy and dissatisfied, and loses 
ground. The author is of opinion that, broadly speaking, 
what is unpleasant to an arterio-sclerotic patient is not 
useful to him. The new régime instituted, in spite of 
unavoidable limitations, must be on lines which admit of 
satisfaction in life. Smoking or the drinking of a glass of 
wine or beer to those who are accustomed to it should not 
be forbidden, because of the misery such a sudden change 
involves. Altogether arbitrary restrictions are often 
made; thus coffee will be forbidden to a patient who has 
depended on it, while at the same time caffeine, in much 
greater quantities and less diluted than would have been 
present in the coffee, is prescribed. The author believes 
that to embitter the patient’s life by the removal of means 
of enjoyment is more harmful than the means of enjoy- 
ment themselves. A similar standpoint is taken with 
regard to physical methods of treatment. 


243. Iodine Neol. 


OTTO MULLER (Wien. med. Klin., No. 10, 1912) has made 
use of iodine neol ‘‘ Béer’’ in his practice, and reports on 
the results obtained. Iodine neol is an ointment, dark 
brown in colour, which, according to Vorgthen’s analysis, 
contains in 100 parts 9.9 parts of neutral fats, 7.2 medicinal 
soaps, 46.29 lanoline, 1.5 sodium iodide, 1.3 free iodine, 
4.9 iodine in organic combination, 26.6 of water. The 
author finds that a 6 per cent. preparation of iodine neol 
has a stronger iodine action and is more fully absorbed 
than a 10 per cent. iodine vasogen, the incorporated iodine 
being almostcompletely used up in the case of iodine neol. 
Miller has used the preparation in a large number of 
different conditions with extraordinarily favourable re- 
sults. The cases treated fall into groups. For acute 
scrofulous cervical glands not showing signs of breaking 
down 6 per cent. iodine neol was used in the case of 
children, and 10 per cent. in the case of adults; the oint- 
ment was applied to the glands and the surrounding skin 
once or twice a day, with the result that, in the author’s 
experience, the glands were almost always reduced after a 
few days. In dry pleurisy the pain was found to cease 
after a few days of the application, breathing became 
freer, and the objective symptoms soon disappeared. In 
cases of epididymitis hot poultices or ice, in accordance with 
the sensibility of the patient, were made use of, as wellas 
the iodine, and a speedy result was obtained. For rheu- 
matic joint swellings, especially when these were gonor- 
rhoeal in nature, iodine neol proved a sovereign remedy, 
under which cases which had been resistant to the 
internal administration of the salicylates and iodine 
quickly improved. The results in tuberculous disease 
of joints were less striking. In cases of prostatitis 
and prostatic hypertrophy 6 per cent. suppositories 
of iodine neol proved more effectual than ordinary 
iodine treatment. In cases of tendo-vaginitis iodine 
neol was used very cautiously in the acute stages, but 
could be rubbed in in the later stages; improvement 
always became quickly noticeable. In only one of the 
author’s cases has there been any unpleasant side-effect 
necessitating the discontinuance of the remedy. In this 
case, thongh iodine tincture was well borne, the skin 
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was an especially delicate one, and under iodine neol an 
extensive dermatitis developed. The same method of 
application was employed in all cases. The skin was firgt 
cleansed with benzine or alcohol, iodine neol rubbed in 
with more or less vigorous massage, and the skin covered 
with flannel. Before any fresh application the olq 
ointment was removed with the help of oil. As soon 
as the skin began to be painful the use of the ointment 
was discontinued for a day or two, and simple vaseline 
was substituted. The author believes that hardly any 
other preparation of iodine equals iodine neol as a local 
application. 


244, Treatment of Cough in Pulmonary 
Tuberculosis. 

ROBIN (Journ. des praticiens, 1912, xxvi) gives the following 
indications for the treatment of cough in phthisis :—(1) 
Nervous cough resulting from laryngeal irritation: If this is 
not relieved by suggestion, as in sanatorium treatment, 
painting the throat with 30 per cent. potassium bromide 
or 1 gram of the drug in water are of value. (2) Pharyngeal 
cough: Use the following gargle: 6 naphthol, 0.20 gram; 
sodium biborate, 15 grams; distilled peppermint water, 
200 grams; boiling water, q.s.p.1llitre. If the pharynx is 
inflamed use the following mcuth-wash to the pharynx: 
Cocaine, 0.15 gram; resorcin, 1 gram; glycerine, 50 grams. 
(3) Laryngeal cough: The application of orthoform, with 
a solution of balsam of Peru, and the following prescription 
are of value: Tinctura bryoniae, 10 minims; tinctura 
aconiti, 20minims; tinctura belladonnae, 10minims; syrup. 
papav., 30 grams; water, 120 grams; a tablespoonful every 
two hours. (4) Tracheal cough is best relieved by ex- 
pectorants, as terpine, 0.15 gram; Dover’s powder, 
0.15 gram ; two or three in twenty-four hours. (5) Gastric 
cough: Ten minutes before meals two drops of Syden- 
ham’s laudanum (Codex 88) or a centigram of codeine. 
During meals, if necessary; a few inhalations of oxygen. 
(6) Bronchitic cough: Extract. thebaiae, 0.01 gram ; 
extract. daturae, 0.005 gram; three pills before going to 
bed, two during the night, three to five in the day. 
(7) Pleural cough: Revulsives, as iodine, the cautery, or 
blisters, are indicated. 


PATHOLOGY. 


245. Experimental Amyloid Disease. 

O. FINZI (Lo Sperimentale, Firenze, 1912, lxv, 483) recalls 
the history of this disease, described as lardaceous by 
Rokitansky (1842), waxy by Christensen (1844), amyloid by 
Virchow (1854), who also named amyloid substance itself 
‘‘animal cellulose.’’ Kekulé (1858) showed by analysis 
that it was nitrogenous, Kiihne and Rudneff (1865) found 
sulphur in it, Morachowitz (1877) and others showed that 
it contained phosphorus. It is now believed to be a com- 
pound of chondroitin sulphuric acid with nucleoprotein, 
and it is commonly held to be the result of a process of 
infiltration rather than of degeneration. Lardaceous 
disease may be produced experimentally in animals by the 
injection of very many varieties of bacteria or their toxins, 
of turpentine or of arsenic. It is most readily produced in 
white rats, and by the injection of Staphylococcus pyogenes 
aureus. Finzi employed white rats and this staphylococcus 
in his experiments, and succeeded in producing charac- 
teristic lardaceous disease ; thusin the spleen he produced 
it in the three forms met with in man, and denoted by the 
terms ‘‘ bacon,”’ ‘‘sago,’ and ‘ diffuse lardaceous change.” 
His method was to examine all the tissues and the blood 
of his experimental animals and to try to trace the develop- 
ment of the change. He found nothing to support the 
view of Czerny (1893) that the amyloid substance was pro- 
duced in the leucocytes or pus corpuscles, and by them 
carried to and deposited in the different organs of the 
body ; and disputes various points in favour of this view 
put forward by later writers. He does not agree with the 
idea that lardaceous substance is produced by a degenera- 
tive process in the red blood corpuscles and set free by 
their haemolysis; he thinks that the anaemia commonly 
seen in patients with amyloid disease does not require 
such a haemolysis for its explanation. He doubts whether 
it is possible to argue that the presence of iodophile or 
eosinophile granules, or granules with abnormal (metachro- 
matic) staining reactions, in the white or red cells of the 
blood justifies the view that such granules are precursors 
of amyloid substance. He finds that‘ experimental 
amyloid disease is not necessarily preceded by hyaline 
degeneration, nor is it followed of necessity by grave 
anaemia or wasting. In none of his animals did he find 
phagocytic giant cells in the amyloid organs—sucb cells 
have been described as evidence of processes of repair. 
The literature is extensively quoted. 
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246. Varieties of Angina Pectoris. 

FIESSINGER (Bull. de l’ Acad. de Méd., October, 1912) states 
that, in his opinion, too grave a view is often taken of the 
outlook in this malady. Fatal accidents are not much 
more common than in many cardiac conditions. He 
thinks Huchard has laid too much stress upon diseases 
of the coronary arteries in the etiology of angina pectoris, 
and from a total of 80 patients enumerates the following 
classification of the disease: (1) Coronarteritis. (2 and 3) 
Disease of the aorta and of the myocardium. (4) The 
angina of interstitial nephritis. (5 and 6) The angina of 
aérophagy and of obesity. Allof these suffered from the 
typical lancinating angina pain after any exertion. When 
the pain begins, more particularly after walking or any 
violent muscular contraction, it indicates the existence of 
myocarditis. Many cases of myocarditis, however, do not 
suffer from angina, and in those which do there is un- 
doubtedly a nervous element also present. It is in all 
probability a neuralgia of the periaortic nerve fibres. This 
is borne out by physiology, which has revealed the in- 
sensibility of the cardiac muscle itself. The general 
treatment resolves itself into the use of nitrites in the 
form of amyl nitrite, or trinitrin, and morphine given at 
suitable intervals of time and according to the severity of 
the attack. Prolonged rest in bed is essential in most cases. 
A system of small meals of one course only, repeated every 
two hours—making seven such meals during the day—is of 
much benefit. Roast poultry, fish, or ham may be given 
once daily when the excretory action of the kidneys is 
satisfactory, and after each meal, if solid in character, a 
claret-glassful of hot water should be taken. Special 
treatment: (1) Angina arising from disease of the coronary 
arteries. This is in general of syphilitic origin more 
especially in the young. The Wassermann reaction will 
generally prove whether this or aérophagy—another not 
uncommon cause of angina pectoris in the young—is re- 
sponsible for the condition. Specific treatment, with the 
use of theobromine and trinitrin, is generally very 
efficacious. (2) The angina of aortic insufficiency. In 
these cases syphilis is also frequently the cause and 
disease of the coronary arteries is usually superadded. 
Moderate doses of potassium iodide, and even quite small 
doses if the kidneys are affected, will be found to give much 
relief. Large doses of the iodide usually cause intolerance. 
These are the most obstinate cases, and very often rest in 
bed for a period of time up to two months is desirable. 
(3) The anginas of myocarditis. In these cases digitaline 
in small doses 7, mg. in conjunction with theobromine is 
of service. Rest in bed for at least a month is the best 
means of relieving pain in these patients, in whom, even if 
the myocardial condition is slight, the nervous system 
is singularly vulnerable to any form of excitement. (4) 
The angina of interstitial nephritis. In these cases patients 
possess a means of spontaneous cure as the result of 
dilatation of the auricle following sudden effort. The 
author relates two cases in which, after unusual exertion, 
a murmur of mitral insufficiency followed suddenly where 
none had previously existed. An orthodiagraph made in 
one of these cases showed considerable dilatation of the 
auricle. The resulting diminution of intraventricular 
pressure, for the time at least, brought about a cessation 
of the anginal attacks. In other cases a lacto-vegetarian 
dietary on the system of frequent small meals may be 
given, while frequent laxatives are desirable. Theobromine 
and digitaline assure some amelioration of the symptoms. 
(5 and 6) In cases of obesity and aérophagy a cure is the 
rule. Here the system of dietary already referred to is of 
the utmost advantage. The loss of weight and flesh in 
these cases has marvellous results. The use of theo- 
bromine twice daily fora month assists the cure. These 
patients, however, ought to be warned against uncergoing 
any fatigue. In the cases of aérophagy the painful crises 
are generally evoked by walking. Dyspeptic states are 
usually the starting-point, and a cachet of soda _bicar- 
bonate along with some absorbent powder after each meal 
is of benefit. Trinitrin and theobromine are.useless and 
even harmful. The most usual type of gastric trouble in 
these cases is a state of gastric hyperaesthesia with hyper- 
chlorhydria, pyloric spasm, and secondary fermentation. 





247. Hepatic Oidiomycosis with Icterus Gravis. 

C. ZENONI (Lo Sperimentale, Firenze, 1912, Ixvi, 33) 
describes the case of a schoolboy of 7 who for three 
months had symptoms of gastro-enteritis with irregular 
fever and occasional rigors. After a time pain and 
swelling under the right costal margin were found, fol- 
lowed three weeks later by jaundice. On admission to 
the hospital the child showed marked jaundice, with bile 
pigment in the urine; there was a general enlargement of 
the lymphatic glands in the neck, axillae, groins, and 
abdominal cavity; the liver was much enlarged, its left 
lobe was tender; exploratory puncture was performed 
without result. The spleen could not be felt. Fever: was 
present, up to 100° to 102° F., but no sweats or rigors 
were observed. After five weeks, during which the 
patient lost ground, thrush appeared in the mouth, and 
the child died comatose a fortnight later. Post mortem, 
enlarged glands compressing the common duct were found 
in the portal fissure ; the mesenteric and retroperitoneal 
glands were enlarged, some softened and even puriform. 
The spleen was enlarged and red. The liver was much 
enlarged, brownish-green or green in colour, with a 
pultaceous abscess the size of a pigeon’s egg in the right 
lobe, and many smaller abscesses scattered throughout its 
substance and under Glisson’s capsule. The intestine 
showed diffuse catarrhal enterocolitis, with an erosion 
corresponding to a Peyer’s patch at the end of the ileum. 
The pancreas was oedematous and hyperaemic. Zenoni 
found that mycelium, hyphae, and conidia could be seen 
in and about the smaller hepatic blood vessels and the 
bile ducts, and grew an Oidiwm rosewm non liquefaciens, 
with bacteria like &. coli, from the liver and the lymphatic 
glands. Microscopically the liver presented the picture of 
a suppurative hepatitis, with central necroses,. small 
polymorphonuclear, round-celled infiltration, epithelial 
desquamation in the bile ducts; in certain places were 
agglomerations of large punglear hocytes and 
mycelium, and Zenoni Beli t + Rae s were 
formed by local proliferation rather than by immigration. 
A few masses of plasma cells-were also se -The lymph 
glands showed necrotic any 6 ogy i aiid aggrega- 
tions of large mononuclear €ells ahd plasma’ cells similar 
to those seen in the liver; fibrous lymphadenitis was also 
found. In all these organs it was possible to stain the 
Gram-negative oidial filaments by the methods of Buch- 
holtz and of Busse; and the oidium was pathogenic to 
rabbits, guinea-pigs, and white rats. Zenoni argues that 
the case began with a gastro-enteritis, upon which the 
oidial infection was rapidly grafted; this took place, he 
believes, long before the thrush appeared in the mouth. 
Tubercle bacilli and giant cells were not found anywhere. 
The literature is freely quoted. 


248. Physical Signs and X-ray Pictures in 
Early Phthisis. 
SEWALL AND CHILDS (Archives of Intern. Med., July 15th, 
1912), from a comparison of physical signs and z-ray 
pictures of the chest in early stages of tuberculosis, found 
that auscultation of the voice and whisper affords a most 
delicate index of the pathological changes in the lungs. 
In the present state of our knowledge the clinical history 
of a case combined with physical signs may lead to 
strong suspicion of tuberculous infection long before the 
x-ray negative shows any signs of actual tissue changes 
other than those involving the bronchial glands. Vocal 
resonance is produced by vibrations both of the thoracic 
viscera and of the chest wall, and the latter may be 
damped down or obliterated from consideration by 
pressure with the stethoscope. The whisper does not 
set up resonance of the parietes, but merely indicates 
visceral conditions, and it is rendered plainer by such 
stethoscopic pressure. For purposes of physical 
examination the lungs may be divided into an upper 
and lower half, the dividing line being the third inter- 
costal space in front and the level just below the spines 
of the scapulae behind. The upper portion receives 
directly the transverse vibrations emanating from the 
trachea and larger bronchi, while the lower is removed 
from their influence. In conjunction with other clinical 
methods, frequently repeated skiagrams of the chest are 
essential to a thorough understanding of the condition. 
Extreme pathological changes in the bronchial glands in 
the hilus region are easily recognized by such means, but 
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alterations of moderate grade require careful interpreta- 
tion. In the negative of the normal chest the opaque 
arborizations of the ‘bronchial tree’’ are almost 
entirely due to shadows cast by blood vessels, which in 
non-infected subjects present a typical symmetry and 
regularity of distribution suggestive of the shadow of 
a leafless tree cast by the sun on an asphalt pavement. 
In practically all the cases of suspected tuberculosis the 
negatives showed areas of pulmonary congestion, as 
evidenced by thicker branches and denser arborizations, 
recognized clinically by a ringing quality of the broncho- 
phony, which persists under stethoscopic pressure. The 
recognition of such abnormal congestion is of great 
importance in early diagnosis. The earliest patho- 
gnomonic skiagraphic sign of tuberculosis is the repre- 
sentation of comparatively isolated areas of vascular 
congestion, which increase independently: of their con- 
nexions. with the central root, and. such peripheral 
focalization of the congestive process and, its severance 
from the main system of vascular radiations tend to 
become more prominent as the disease progresses and 
shadow-creating deposits are formed. 





SURGERY. 


249. Abscess Treated with Antiferments. 

Cocco (Gazz. degli Osped. du Clin., October 13th, 1912) 
gives a brief account of his experience in the treatment of 
abscesses by ferment injections. The broad distinction 
between the cold tuberculous abscess and the common 
abscess due to pyogenic organisms depends on the fact 
that the pus in the first case is chiefly made up of lympho- 
cytes, whilst in the second case it is made up of poly- 
nuclear leucocytes which contain a proteolytic ferment. 
The different. properties of the two types of pus in 
possessing or not possessing a proteolytic ferment is made 
use of as a test, for if a few drops of the pus in question 
are placed on solidified serum, if the pus contains leuco- 
cytes after a few hours, a cavity will be found in the jelly, 
whereas if the pus is made up of lymphocytes no such 
change will occur. These facts—namely, that in cold 
abscesses the proteolytic. enzyme is absent—help to 
explain why the pus is not absorbed in these cases, whilst, 
on the contrary, in common abscesses absorption may 
take place from the solvent action of the leucocytes. 
Therapeutically, therefore, cold abscesses should be 
injected with some substance containing or likely to 
induce the production of a proteolytic ferment, and for 
this purpose the author used hydrocele fluid. The abscess 
was aspirated and through the same needle a small quantity 
of hydrocele fluid injected. The results were satisfactory. 
About four to five injections in the non-tuberculous 
abscesses were necessary, and cure usually occurred in 
eight or nine days. This method of treatment with anti- 
ferments avoids scarring, and in so far has aesthetic 
value. As regards the biological test for pus, the more 
recent the collection the more prompt the action of the 
pus on the gelatine. Small quantities of blood do not 
interfere with the reaction. Some proteolytic ferment is 
present in cold abscesses where no living bacteria exist. 
In the common pyogenic abscess a proteolytic ferment can 
be found also in the serum which is separated after 
sedimentation. 


250. Tower Skull and Optic Atrophy. 
TOWER skull (Thwrmschddel) or oxycephaly—for the two 
deformities are similar if not identical—may give rise to 
optic neuritis. Nearly 90 cases have been recorded. The sub- 
ject is reviewed by Bray of Philadelphia, who contributes 
2new cases tothe Annals of Ophthalmology tor January, 
1912. He comes to the following conclusions: There is a 
special form of deformity of the skull which gives rise to 
optic neuritis which goes on to atrophy with partial or 
total blindness. The cause of the deformity is a premature 
synostosis of the coronal sutures with a compensatory 
hypertrophy in the sagittal sutures and in the region of 
the anterior fontanelle. This deformity may be brought 
about by a meningitis following some of the exanthemata, 
especially syphilis, measles, and rickets. The cause 
operating in the production of the cranial deformity is 
also the responsible factor for th. ~~. + nerve disease. 
That the optic atrophy is not cause.. increased intra- 
cranial pressure. That in the light of our present know- 
ledge trephining to relieve such increase of pressure is not 
warranted. Thatin a large number of cases useful vision 
is maintained. That whatever vision is present after the 
atrophy has run its course is usually preserved throughout 
life. That of all the cranial deformities the oxycephalic 
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is most frequently associated with optic atrophy. That 
nothing can, as far as we know, be done to prevent the 
onset and development of optic atrophy. 


251. Perithelial Haemangiosarcoma of Kidney. 
F. CASAGLI (Arch. per le sci. med., Torino, 1912, xxxvi, 247) 
describes a renal tumour successfully removed, together 
with the right kidney, from a man of 49, and discusses the 
nature and origin of renal tumours and hypernephromas 
generally. The tumour was-the size of an orange, and 
replaced the upper part of the kidney—nothing is said 
about the condition of the suprarenal capsule—invading 
the renal tissue directly in places, bulging into the pelvis, 
but limited externally by the fibrous capsule of the kidney. 
In colour it was yellowish ; on section, it was seen to be 
richly supplied with blood, haemorrhage in places; it gave 
a faint glycogen reaction and appeared to contain adrenalin 
(Croftan’s reaction). Microscopically, it was freely divided 
up into compartments by bands of vascular connective 
tissue, running in all directions and continuous with the 
capsule. The-compartments contained a larger or smaller 
number of capillaries or small blood vessels of embryonic 
structure, with very little collagen reticulum round them ; 
and in close relation to these vessels the characteristic 
tumour cells seemed to be developed. These cells were 
cubic, ovoid, or cylindrical, with granular or homo- 
geneous protoplasm, well-marked nucleus and chromatin 
reticulum. Further away from the vessels the cells were 
larger, polygonal, glassy-looking, with nuclei that stained 
less well; in places necrobiosis had taken place, leaving 
cavities occupied by granular detritus. Pseudo-papillo- 
matous outgrowths of slender capillaries, covered with a 
single layer of tumour cells, resulted from the breaking 
down of the walls between such cavities, in areas where the 
degeneration had gone far. The tissue of the kidney near 
the growth showed Albarran’s ‘‘ perineoplasmic nephr- 
itis,’’ signs of compression and inflammation. Casagli 
doubts whether a positive Croftan’s reaction is proof of 
the presence of adrenalin, and believes that the tumour 


probably contained no adrenalin. It had the appearance - 


of a sarcoma, or of what many authors would call a 
hypernephroma derived from malignant growth in a 
suprarenal rest in the kidney. Schmorl found aberrant 
suprarenals in 92 per cent. of normal kidneys. Certain 
writers consider these tumours to be hypernephromas 
because they reproduce more or less the aspect and struc- 
ture of the suprarenal cortex; others connect them with 
malignant growth of the endothelium of the blood vessels 
or lymphatic spaces; others, again, describe them as 
adenomas, though they contain no tubular or cystic 
formations properly speaking. It is now certain that 
glycogen occurs in other tumours besides those derived 
from the suprarenal gland ; probably it is only evidence of 
active cellular metabolism. In the same way it appears 
that the presence of lecithin or of chromaffin substance in 
a tumour is not necessarily evidence of its suprarenal 
origin. Casagli discusses the terms perivascular sar- 
coma, lymphangiosarcoma, haemangiosarcoma, endo- 
thelioma, and perithelioma, and their applications by 
various authors. The haemangiosarcoma may be of 
either endothelial or perithelial origin, he argues. If 
staining by Bielschowsky’s method reveals a network of 
collagen fibres round the tumour cells, as it did in his 
case, he feels justified in concluding that an angiosarcoma 
is of perithelial rather than endothelial origin. This view 
he confirmed by finding a definite and normal endothelium 


lining, the small blood vessels surrounded by tumour cells - 


at the edges and best preserved parts of the growth in his 
case. He lays particular stress on the polymorphism of 
the sarcoma cells, and the presence among them of glassy 
cells with hyaline degeneration, and the intimate contact 
between sarcoma cells and intima of the blood vessels in 
the diagnosis between perithelial angiosarcoma and 
hypernephroma. 





OBSTETRICS. 


252. Abdominal Pregnancy: Appendicitis 
Simulated. 
RENE BLOCH (Bull. de ,la Soc. d’Obst. et de Gyn., June, 
1912) reports an instance of what appeared to be normal 
pregnancy complicated by an acute attack of inflamed 
appendix. The patient, aged 30, was admitted into hos- 


pital on February 4th last for acute abdominal pains. She’ 


had been married several years, but had never become 
pregnant until the end of August, 1911. The periods then 
ceased, the abdomen grew larger, and the patient was 
troubled with vomiting, headaches, and constipation. She 
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quickened about the middle of January. All seemed to go 
on well, and there was no local pain until a sudden acute 
attack occurred in the last week of January. It was most 
intense in the right iliac region, and prevented all volun- 
tary movement, and there was feverishness without 
vomiting. After remaining for ten days in bed the 
patient was admitted into hospital. There was slight 
metrorrhagia. The abdomen was distended and very 
tender to touch, especially a little above McBurney’s 
spot. The os externum was patulous, and blood oozed 
from it. Palpation could not be satisfactorily employed 
on account of the tenderness of the parietes. The fundus, 
as the upper part of the tumour seemed to be, Jay as high 
as the umbilicus. The fetal heart could not be heard, and 
the patient said that all movements had ceased. She was 
kept in bed for a week, ice being applied to the abdomen. 
The metrorrhagia ceased, and the temperature remained a 
little above normal. On February 13th removal of the 
appendix was proposed. McBurney’s incision was made, 
but a cylindrical body in the neighbourhood of the 
appendix proved to be the leg of a fetus. Bloch had care- 
fully divided the layers in the abdominai wall, using a 
grooved director; yet he feared that he must have per- 
forated the uterus, although no liquor amnii escaped. He 
decided on performing Caesarean section. A median in- 
cision was made below the umbilicus. Then, instead of a 
gravid uterus, a fetus was discovered lying free in the 
peritoneum. There was no amniotic fluid and no haemor- 
rhage, nor trace of past haemorrhages. The fetus lay on 
the right; the back and lower extremities alone were 
visible ; the head lay covered by the maternal liver. The 
umbilical cord crossed the peritoneal cavity like a scarf, 
running from the fetus on the right to the placenta in the 
left iliac region, which was as big as a Tangerine orange. 
This placenta was inserted on the infundibulum of the left 
Fallopian tube, but was completely extratubal. The fetus 
was dead ; its head was greatly fiattened between the liver 
and the right kidney. It required some force to draw it 
out. Bloch removed the fetus with the left tube and 
placenta. As the uterus and right appendages were 
normal they were not removed. The catamenia appeared 
six weeks after the operation. 





GYNAECOLOGY. 


253. Infection of the Female Urinary Tract 
from Coitus. 
ATTENTION is drawn by A. Sippel (Deut. med. Woch., 
June 13th, 1912) to the infection of the urinary tract in 
‘women, shortly after marriage, not by the gonococcus but 
by the colon bacillus. Although the condition is serious, 
as it may be the beginning of a subsequent pyelitis during 
pregnancy, it is commonly ignored, and regarded as 
a more or less inevitable sequel to marriage. The sym- 
ptoms are usually those of cystitis, and the lining of the 
bladder shows those slight changes commonly caused by 
the colon bacillus. This germ, together with leucocytes 
and epithelial cells of the bladder, is found in the urine, 
which is acid and more or less cloudy. On standing 
in a warm roon it acquires a penetrating odour charac- 
teristic of the colon bacillus. Left to itself, the condition 
may subside without disturbing the patient’s general 
health ; but it may also be progressive, and the infection 
may spread by the ureters to the pelvis of the kidneys, the 
right kidney being most frequently involved. Complete 
recovery may be effected if the original infection is recog- 
nized and treated early, the best procedure being the 
administration of such urinary antiseptics as urotropin. 
Lavage of the bladder with a 3 per cent. solution of boracic 
acid is also beneficial. But it is often impossible to 
sterilize the urine completely when treatment has been 
deferred till the ureters and kidneys are involved. The 
danger of a latent infection of the urinary tract by the 
colon bacillus is illustrated by the following case. Shortly 
after her marriage a patient became infected with the 
colon bacillus. She underwent four confinements, during 
all of which she suffered from violent pyelitis on the 
right side. The urine remained infected during the 
following twelve years, at the end of which bodily exer- 
tion caused acute kinking of the right ureter. Severe 
pain and high fever led to an operation at which kinking 
of the ureter, displacement of the kidney, and stagnation 
of the urine in the pelvis were observed. On removal the 
kidney was found to contain a number of infiltrated areas 
on the point of suppuration. Thus the neglect of an early 
infection may lead to serious pyelitis during pregnancy, 
and the author has latterly seen two other cases of in- 
fection of the urinary tract in newly married women. 





Both neglected treatment because the symptoms had dis- 
appeared; both subsequently developed pyelitis during 
pregnancy. Probably the pyelitis which appears during 
pregnancy is not of recent origin, but is an exacerbation 
of an earlier infection which may not have caused any 
Symptoms nor have spread beyond the bladder. Such a 
latent infection may be roused to activity and may 
spread : beyond the bladder when pregnancy causes 
stagnation in the ureters. Under this provocation the 
colon bacillus ceases to be a purely saprophytic germ 
occupying the superficial epithelial lining of the urinary 
tract. It passes into the deeper tissues, causing sym- 
ptoms of toxaemia, such as fever and perspiration. 
There are two explanations to account for the mode 
of infection. Wildbolz (EPITOME, March 2nd, 1912) holds 
that infection occurs at the time of defloration, and 
that lesions of the hymen form the sites of infection. He 
also considers that slight‘abrasions of the vagina in other 
than newly married women may be sufficient to admit 
pathogenic organisms; and in support of this view he 
reports the case of an elderly married woman who suffered 
from kraurosis vulvae, and whose contracted vagina ren- 
dered coitus difficult. The attacks of cystitis and pyelitis 
from which she frequently suffered were invariably pre- 
ceded by coitus twenty-four hours earlier. He also quoted 
three cases reported by Rovsing in which rupture of the 
hymen started a pyelitis due to the colon bacillus. The 
author agrees with Wildbolz in attributing the infection to 
coitus, but he thinks abrasions of the vagina are not an 
essential part of the infection, for the colon bacillus may 
be simply rubbed into the female urethra during coitus. 
This explanation accounts for the frequent relapses which 
occur even after lesions of the hymen have healed. The 
author concludes that the condition is far more common 
and serious than is generally supposed, but that it also is 
readily amenable to early and rational treatment. 





THERAPEUTICS. 


254. Potassium Iodide and Tincture of Iodine 

in the Treatment of Adenoids. 
AFTER discussing the surgical treatment of adenoids on 
which most authorities rely, to the exclusion of all medi- 
cinal treatment, E. Roos (Finska Laekaresaellskapet’s 
Handlingar, February, 1912) gives a report of his son, 
aged 13 years, who at the age of 7 years suffered from 
deafness and mouth breathing. An examination of the 
naso-pharynx revealed a quantity of soft and irregular 
vegetations filling this region. An operation was objected 
to, and in its place doses of potassium iodide, amounting 
to 0.25 gram, were given by the mouth twice a day. No 
toxic effects of the drug appeared, and in a few weeks 
there was marked improvement. After three months the 
vegetations had disappeared completely, and the patient’s 
hearing was normal. No other treatment had been 
prescribed. During the next few years slight recurrences 
of the adenoids were successfully treated by a few weeks’ 
course of potassium iodide. The child was not syphilitic, 
and the rapid disappearance of the adenoids cannot, 
therefore, be attributed to the familiar action of 
potassium iodide on syphilitic granulations, Lapeyre 
has published, in 1902, an account of adenoids success- 
fully treated by the internal administration of tincture 
of iodine, which had not been prepared for more 
than eight days. Given in large doses (60 to 70 minims a 
day for children 3 to 7 years old), this drug alone effected 
the complete disappearance of adenoids in 26 out of 28 
patients thus treated. The two failures were attributed 
to the dose of the iodine not having exceeded 20 minims a 
day. All the cases thus treated appear to have been of a 
serious nature. Lucas-Championniére endorses this treat- 
ment, though he considers the dosage somewhat heroic. 
He also prefers potassium iodide, given in small doses 
over a considerable period—that is, two to three months— 
the dose for children of 10 years and over being 0.25 gram 
once a day, and only 0.12 gram for children under this age. 
He records the case of a 12-year-old girl who had suffered 
from adenoids for four years, and for whom an operation 
seemed inevitable, till treatment with potassium iodide 
banished all trace of the adenoids. He admits, however, 
that this treatment is not invariably successful by itself, 
though it is a useful preparation for an overation, which is 
thereby facilitated. 


255. The Action of Luminous Heat. 
THE following figures are given by Miramond de Laroquette 
(Arch. d’électr. méd., July 25th, 1912) to show approxi- 
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‘mately the amounts of the various radiations in artificial 
heat baths: 











Infra-red Luminous | Ultra-violet 
Rays. Rays. Rays. 
Per Cent. Per Cent. Per Cent. 
ncandescent lamp (carbon) 93 6 2 
Arc lamp ... ae a kes 85 10 5 
Mercury lamp ... ee akg 42 30 28 











In the author’s opinion the chemical effects of the ultra- 
violet rays have been exaggerated. Even with the lamps 
which are richest in chemical rays the larger part of the 
radiation is infra-red. The measurement of the photo- 
chemical effects of the luminous iamps shows that 
the part of the ultra-violet in the total chemical 
action is relatively feeble, and this is the case even 
more markedly with solar light. Many observations 
go to show that animal vitality is not dependent 
on the solar ultra-violet, but chiefly on the calorific 
and luminous radiation. In detailing the stimulating 
effects of luminous heat, the author states that he has 
found an intense and prolonged irradiation directly 
excite the intestinal peristaltism. The general increase 
of vitality under luminous radiation is not accorded a 
sufficiently important place, he thinks, in hygiene and 
therapeutics. The absorption of radiation in the tissues 
and its conversion at first into molecular heat, and after- 
wards into vital energy, is sufficient to explain the general 
effect of helio-therapy and of artificial light baths. After 
dealing with such effects of heat as hyperaemia, pigmen- 
tation, and sweating, the author expresses a conservative 
opinion as to the bactericidal action of light, at least under 
the conditions which obtain in the case of light baths. 
‘he bactericidal action of light is not altogether specific 
to any particular category of radiations, but it appears to 
be more energetic in the region of the ultra-violet than 
elsewhere. Nevertheless, he insists that it plays no 
particular part in baths of solar or artificial light. In order 
to be efficacious the bactericidal action can only be 
attempted under conditions not fulfilled in the light baths. 
It requires very high intensitics of heat, and a very close 
and localized ayplication. The fragility of bacteria for 
luminous rays, and particularly for solar rays, is much 
less than is generally appreciated. In nutritive media, 
and when maintained in a humid condition, they can resist 
the radiant energy to an extraordinary degree. The chief 
value of luminous baths, where the irradiation is large, 
diffuse, and in intensity relatively moderate, lies, not in 
any direct bactericidal action, but, rather, in the excita- 
tion of the protoplasm and of the vital functions, and the 
recharging—to use an electrical figure—of the organic 
accumulators. Between marine helio-therapy, the helio- 
therapy of altitude, and the various systems of baths by 
artificial light, he finds no great difference from any 
physiological or therapeutic point of view. Whatever the 
nature of the luminous source, and whafgever the propor- 
tions of the various radiations in the spectrum, the thera- 
peutic principle is the same—namely, the stimulation and 
the dynamic charging of the tissues by a moderate absorp- 
tion of radiant energy. The varieties of technique and of 
application, although very important, are really secondary. 


256. Chrysarobin and Chrysophanic Acid. 
LEMAIRE (Gaz. hebd., April 28th, 1912) calls attention to 
the confusion that is apt to arise from the indiscriminate 
use of these terms. The two drugs are chemically quite 
distinguishable. The former results from the fusification 
of Goa powder by benzine, while chrysophanic acid is 
obtained by the oxidation of chrysarobin. It is hardly 
possible to obtain true chrysophanic acid commercially. 
Owing to the inexactness of the strength of these prepara- 
tions the author recommends their application to only a 
small portion of the skin until the degree of tolerance in 
a particular case is ascertained. Otherwise erythematous 
rashes, furuncles, and even scarring may result. It has 
been stated that chrysarobin acts by virtue of its trans- 
formation into chrysophanic acid, owing to a process of 
oxidation when in contact with the skin. Nearly all pre- 
parations used differ in strength and activity. They do 
not correspond to the theoretical denomination of the 
chemist. 


257. Nauheim Baths in Nephritis. 
NEWTON (Amer. Journ. of Med. Sciences, April, 1912) 
reports upon the value of Nauheim baths in nephritis 
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with high blood pressure. From observations before 
during, and after the baths, cases of high blood pressur. 
(170 mm. Hg and over) resulting from kidney complica. 
tions were found to derive more benefit from the warn, 
saline baths than from the cooler ones containing carbonic. 
acid gas. The temperature should be at, or near, 95° F, 
and all the cases so treated with such mild, warm saline 
baths were, without exception, relieved, the blood pres. 
sure being reduced anf the kidney condition improved, 
the albumen and casts in some cases entirely disappearing, 
The benefit derived was found to be permanent in those 
cases which came under observation a year later. The 
baths cause a relaxation of all the muscular tissues and 
of the peripheral circulation, and this effect probably 
extends to all the tissues, and by further producing 
marked elimination through the skin and kidneys, so that. 
patients with previously dry skins perspire easily, they 
are no inconsiderable factor in lessening albuminuria and 
lowering blood pressure. 


258. Treatment of Aortic Aneurysm. 


PIERIET AND DUHOT (Echo méd. du Nord, 1912, 1x, 
recommend in aneurysm of the aorta with a positive 
Wassermann reaction daily injections intravenously of 
0.01 cg. of mercury cyanide or intramuscular injections 
of 0.02 cg. of the biniodide, together with 2 to 3 grams of 
potassium iodide. Where this treatment fails salvarsan 
should be given in doses of 0.20, 0.30 cg. in 100 
grams of physiological serum. Three injections should 
be given consecutively and then an interval for eight days. 
Neo-salvarsan in doses of 0.30 to 0.50 cg. in solution of 
cold, distilled water might be employed instead. 





PATHOLOGY. 


— 


259. Chemiotropic Attraction of Neoplastic Tissue. 

R. VON DEN VELDEN (Berl. klin. Woch., April 29th, 1912) 
gives a brief account of some experiments which he has 
conducted to determine the affinity of certain drugs to. 
malignant cells. Modern researches have shown that 
certain chemical bodies possess a definite affinity for 
certain tissues. The study of the distribution of these 
substances in the organism includes the attempt to find 
combinations of the chemical substance which possesses 
the affinity and other compounds which could exert a 
pharmacological action on the tissue. The former has 
been called the ‘‘ steerer,’’ the ‘‘lines,’’ and other names,, 
because it directs the active drug to the place where the. 
action is desired. The combination must be sufficiently 
stable.to withstand the effects of the tissue fluids in the: 
stomach, tissue, or blood without being split off from the 
directing substance, and sufficiently loose so that it may be: 
split off when deposited in the organ or tissue where the 
action is to take place. A simpie example is that of the 
alkaline iodides. These substances never find their way 
into fatty tissues or the central nervous system, which 
contains lipoids. But if, as Loeb has done, iodine is com- 
bined with a lipoid solvent, the iodine finds its way into 
the central nervous system. Von den Velden calls this an. 
example of exogenous alteration of the distribution or 
direction of a drug. Pathological conditions form the 
essentials for an endogenous alteration of direction. He 
injected 30 c.cm. of a 10 per cent. solution of sodium iodide: 
under the skin of the breast of a dying cancer patient five 
and a half hours before death. The patient weighed 
61 kilos, so that he received about 1 gram of sodium iodide 
per 20 kilos body weight. In this instance the patient died 
almost exactly when the distribution of the iodide would 
reach its optimum. Nine hours after death the post- 
mortem examination was conducted, and it was found that. 
while the normal parts of the pancreas and liver did not 
contain any iodine at all, the secondary carcinomatous. 
growths in the head of the pancreas contained from 0.026. 
to 0.025 mg. per gram of tissue, and that of the liver 
0.02 mg. per gram of tissue. Every precaution was taker. 
to ensure that the chemical analysis was reliably carriec 
out. Takemura has found that mouse carcinoma and rat 
sarcoma store up iodine in the same manner. A similar 
condition was ascertained to exist for arsenic in experi- 
ments carried out by Blumenthal with atoxy] injected into. 
dogs and rats with sarcoma. Without drawing any further 
conclusions as to the possible utilization of this in practicc, 
von den Velden records these details as proof of the 
existence of a medicamentous affinity toward tumour 
tissues. 
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AN EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINE, 


260. Roentgen Rays and Non-surgical Diseases 

of the Stomach. 
FRANZ M. GROEDEL AND ED. SCHENCK (Wien. med. Klin., 
No. 28, 1912) deal with the Roentgen-ray appearances of 
non-surgical diseases of the stomach—ptoses, ectasia, and 
dilatation. Hitherto Roentgen-ray examination of the 
conditions present in these conditions has been prevented 
from being decisive because of the lack of agreement as 
to the normal shape of the stomach. The hook or siphon 
shape is accepted by the authors as normal. A table is 
given showing the Roentgen picture at intervals after the 
bismuth meal, with the patient first in the upright and 
then in the horizontal position, for conditions of hyver- 
secretion, achylia, mechanical ectasia, pyloroptosis, 
mechanical ectasia combined with pyloroptosis, atonic 
ectasia, atonic ectasia with pyloroptosis, insufficiency of 
the second degree, and insufficiency of the third degree. 
The secretory conditions of the stomach are only to a 
slight extent cleared up by Roentgen rays. Hyposecretion 
can seldom be recognized, and then only by the slow 
initial passage of the food into the stomach. Hyper- 
secretion can more often be diagnosed; the food passes 
at first with abnormal quickness into the stomach, and in 
the upright position there is an intermediate zone between 
the bismuth shadow and the upper end of the stomach. 
Cases clinically described as gastroptosis fall into different 
groups on Roentgen examination. The vertical stomach 
in the asthenic constitution is to be considered as com- 
pletely physiological. If at the same time the small 
intestine is displaced downwards the filled stomach is 
stretched in the lengthways direction. This mechanical 
ectasia does not always give rise to symptoms, and it is 
often difficult to decide whether pathological conditions 
are present or not. The purely mechanical ectasia is 
recognized by the specially long and pointed wedge shape 
taken by the first portion of the meal to enter the stomach, 
and by the fact that at the end of the meal the shadow 
fills the stomach in every part. As a rule, mechanical 
ectasia is combined with an increased motility of the 
pylorus and, when the stomach is full, with pyloroptosis. 
The Roentgen picture in this condition corresponds for the 
most part with the clinical picture in gastroptosis. While 
in mechanical ectasia with pyloroptosis the muscle tone is 
normal, in atonic ectasia there is always a pathological 
gastric condition, and here the Roentgen picture is 
extraordinarily typical. The first portion of the bismuth 
to enter the stomach does not form a wedge-shaped 
shadow, but drops in a broken shadow to the floor of the 
stomach and quickly forms a crescentic-shaped horizontally 
lying mass over the caudal pole of the stomach. Suc- 
ceeding portions of food pass quickly to the deeper lying 
part of the stomach, and even after the full test meal has 
been taken the stomach is not completely filled. There is 
an enormous extension in breadth of the stomach, and at 
the same time the upper parts appear to be greatly dis- 
tended with gas. The authors lay special emphasis upon 
the fact that the motility of the stomach stands in no 
direct relation to its form. In moderate insufficiency of 
the stomach the picture may not be abnormal, and as a 
rule insufficiency even of the second degree shows itself 
only by the increased peristaltic movements of the full 
stomach. The permanent widening of the stomach, even 
in the fasting condition, which is found especially in 
insufficiency of the third degree, constitutes dilatation of 
the organ. 


261. Mushroom Poisoning. 
FOUVIELLE AND CHARNEL (Journ. des praticiens, Sep- 
tember 28th, 1912) draw attention to the high mor- 
tality that obtains in cases of muscarin poisoning, and 
express dissatisfaction with the small results of treat- 
ment. They have recently made a thorough study of the 
question, and quote a number of cases to show that prac- 
tically in every case there is an identical symptom- 
complex to deal with. These are: (1) A state of muscular 
exhaustion, general asthenia, and prostration almost 
amounting to torpidity. (2) A progressive acceleration of 
the rate of the cardiac impulses with a coincident enfeeble- 
ment and instability of the pulse. (3) Marked oliguria ; 
this amounted to a state of anuria in one of the patients 
who died. To deal with this triad of symptoms the 





authors administered (a) adrenalin, 1 in 1,000 dilution—one 
drop given every hour for the first day, every two hours 
during the second day, and six drops during the third 
day; (6) crystallized digitalin, 10 per cent. solution—five 
drops night and morning; (c) a cachet of theobromine 
night and morning for five days. The improvement in the 
case of all patients in whom this treatment was tried was 
immediate. The authors maintain that, although the 
method of treatment is a therapeutic experiment, it 
was justified by the signal success which attended its 
adoption. 


262. Radiology of Pericardial Effusions, 
MARAGLIANO (Rif. Med., October 19th, 1912) points out some 
of the difficulties in detecting small pericardial effusions 
(below 150 c.cm.), and then gives a brief account of the 
help derived from radiology, with special reference to 
some observations of his own. The general outcome of 
radiology in pericardial effusion is to show a disappearance 
of the normal shape of the cardiac shadow, an enlarge- 
ment of the shadow, especially in the lower portion, and 
tendency to assume a triangular figure, and a marked 
diminution of the cardiac pulsations. Whereas this dimi- 
nution in the pulsation shadow has been chiefly noted at 
the right or left margin of the heart, the point the author 
lays stress on is the fact that the inferior border is more 
worthy of observation, and he affirms that in small effu- 
sions of the pericardia the pulsation shadow of this 
inferior border, where it touches the clear area due to the 
gas in the stomach, almost or entirely disappears. Tested 
clinically in about eight cases, these assertions were borne 
out, and in cases where the pericardium was tapped the 
pulsations could be seen to return after the pericardial sac 
was emptied. 


263. Craniotabes and Heredo-syphilis. 

LEROUX AND LABBE (Ann. de méd. et chir. infantile, 
August 15th, 1912) have investigated 32 cases of cranio- 
tabes with regard to its etiology. They found heredo- 
syphilis alone or associated in 17, heredo-tuberculosis 
in 5, heredo-alcoholism in 2, other hereditary influences 
in 3, and unknown antecedents in5. The authors con- 
clude that craniotabes is an osseous dystrophy due to 
several causes, among which heredo-syphilis plays a pro- 
minent part, but they remark that its etiology is prac- 
tically the same as that of rickets. It occurs chiefly in 
prematurely born or debilitated infants affected by dys- 
trophic heredity, whose nutrition has suffered during 
pregnancy. The predominance of syphilis in the ante- 
cedent history, therefore, seems due to this infection 
predisposing to rickets. 





SURGERY. 


264. Pre-hernial Lipomata giving Rise to 
Strangulation Symptoms. 
HARDOUIN (Arch. gén. de chir., May 25th, 1912) draws 
attention to symptoms of strangulation which may be 
caused by pre-hernial lipomata in the inguinal or crural 
region. These lipomata have been recognized at all times 
by surgeons in operating for hernia as occupying the crural 
canal or inguinal canal, and their rdle has been known also 
to be preparers of the way for hernia by making traction 
on the peritoneum, and so making a funnel into which 
bowel may find its way. But they have not hitherto been 
associated with acute conditions. The author narrates 
two observations of his own, and details also eight cases 
from other writers. The features of all these cases were 
similar: the patient had been for longer or shorter period 
aware of a small ‘“‘lump”’ in the groin; this was often 
slightly painful, was accompanied by colicky pains, 
nausea, vomiting, constipation, absence of flatus, dis- 
tension of abdomen. These symptoms often occurred 
after comparatively sudden exertion. Absolute intes- 
tinal obstruction was not usually present. In short, 
the symptoms all pointed to strangulated hernia, and 
that diagnosis was generally made and acted upon. 
In the author’s cases he found in the first, after 
passing through an abundant layer of subcutaneous 
fat, that he came upon the tumour, which was pal- 
pated through the skin ; it was reddish in colour, some- 
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what hard, and easily isolated from the surrounding 
structures. It dwindled into a fine pedicle, which lost 
itself under the crural arch. It was thought that this 
mass was an epiploon inside the sac which had been 
inadvertently opened. But in separating this pedicle by 
repeated cuts, because it seemed firmly bound to the 
crural arch, the peritoneal cavity proper was opened, and 
the true sac was found lying longitudinally within the 
mass. The fatty subperitoneal tissue had become her- 
niated little by little through the femoral ring. The 
treatment adopted was similar to that in ordinary femoral. 
hernia. In the second case the operator found, after 
cutting through skin and subcutaneous tissues, that he 
came upon a dense, fatty mass, firm in consistence, and 
yellowish-red in colour. This was composed of two 
distinct portions, each about the size of a nut, each 
pedunculated, the pedicles being thin, and resembling 
ligaments leading up to the femoral ring, where each 
appeared to be strangulated. The constriction was re- 
lieved, and it was then seen that there were some ecchy- 
motic patches on the pedicles at the point of constriction. 


The peritoneum formed a small diverticulum, plainly. seen, 


when slight traction was made on the fatty tumour. . In a 
case of Wendel’s quoted, the fatty mass was twisted on 
itself, and by this torsion the hernial sac proper was 
completely closed. The occurrence of strangulation 
symptoms is regarded by some (the author thinks un- 
warrantably) to be due to simultaneous inclusion in the 
true sac of a small edge of bowel, or an appendix epiploica 
which, at the moment of operation, was reduced into the 
peritoneal cavity, leaving only a small sac and a prehernial 
lipoma ; or due to inflammatory lesions in the neighbour- 
hood, or even to undiagnosed internal hernia. But these 
explanations do not meet the author’s cases, which were 
operated on by local anaesthesia, and very closely 
observed; nor Wendel’s, where torsion of the pedicle was 
found; nor an unpublished case, where recent and old 
haemorrhages were found within the fatty.mass. The 
pathogenesis of the strangulation is to be explained by 
sudden increase in size of a lipoma. The pathogenesis of 
the strangulation is to be explained by sudden increase in 
the size of a lipoma already present in the canal, by intra- 
abdominal pressure forcing it outwards. The pain is due 
to the violent traction on the subjacent peritoneum more 
or less invaginated into the femoral canal, and to the 
congestion of the fatty mass. The symptoms are hardly 
distinguishable from those of strangulated hernia, and it 
follows that treatment is removal of lipoma and extirpa- 
tion of the peritoneal sac, with closure of the ring. The 
author remarks on the vivid peritoneal reactions produced 
at a distance by dragging upon or pinching a small portion 
of the serosa, approaching in some cases almost to more or 
less complete paralysis. 


265. Neuralgia ina Stump twenty-five years after 
Amputation. 
WHILE pain in.a stump soon after amputation is quite 
common and is traceable to a variety of causes, late 
neuralgia is apparently rare, though, according to 
Riedel (Deut. med. Woch., July 4th, 1912), it may be 
commoner than is generally supposed. The patient in 
whom he first observed this form of neuralgia was a man 
aged 57, whose leg had been amputated twenty-five years 
earlier, just above the knee, for a compound fracture of the 
lower end of the femur. The pain, which had lasted for 
about a year, usually occurred at night, when the stump 
occupied a horizontal position. It passed downwards over 
the back of the thigh, but was difficult to localize with 
accuracy. It also affected the anterior aspect of the thigh ; 
it disappeared on walking, and it was but slight on 
sitting. Examination of the stump showed that the 
wound had healed by granulation, that the skin over the 
end of the bone was freely movable, but that the amputa- 
tion scar at the back of the stump was. adherent to the 
bone. Passing upwards from the scar a distance of 
15 cm: was a swelling, which consisted apparently of the 
tendons of the semi-tendinosus and semi-membranosus 
muscles. It was neither painful nor tender. At first the 
cause of the pain was obscure. There was no definite 
point where pain could be evoked by pressure, but during 
the consultation the patient experienced several attacks of 
pain, lasting less than half a minute each time, which he 
mitigated by pressing firmly on the stump with his hands. 
There were no signs of neuromata, nor are these common 
after an amputation at the thigh. The clue to the 
diagnosis was found in a history of glycosuria of three 
years’ standing. In common with most elderly diabetics, 
the patient suffered from marked arterio-sclerosis, which 
involved the arteries of the stump where no pulsating 
vessels could be detected. Clearly, therefore, the pain 
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was traceable to anaemia of the nerves, which was most 
severe when the stump was horizontal. This view also 
explains the reason why walking relieved the pain and 
why the attacks were less frequent in the sitting than in 
the horizontal positions. It is not clear what treatment is 
most suitable for this case. Should the pain grow worse, 
Riedel proposes excising the scar and the sciatic nerve 
as high up as the gluteal fold, but he is uncertain ag 
to the results. Though medical literature does not contain 
the report of a similar case, one recently recorded by 
Deutsch, under the heading ‘‘ A Case of Acute Exacerbating - 
Endarteritis with Intermittent Limping,’’ may be analogous. 
The patient was a medical man who had suffered ‘for some 
years from discomfort in his right foot, the arteries .of 
which had ceased to pulsate. He suddenly developed. 
severe and continuous pain in the limb, the muscles of: 
which contracted at frequent intervals. The pain was 
relieved when the limb was held in a dependent position, 
but this further increased pre-existing oedema of the leg. 
Numerous ulcers formed, which ultimately became 
gangrenous. The patient died of pneumonia. Probably 
the aches and pains which elderly persons suffering 
from arterio-sclerosis complain of in their amputation 
stumps, and which are vaguely attributed to changes in 
the weather, are really due to neuralgia, ultimately trace- 
able to the amputation, however many years ago the 
operation may have been performed. 





OBSTETRICS. 


266. Vaccines in Puerperal Fever. 
ROBERT J. ROWLETTE (Jour. of Obstet. and Gynec. of the 
British Empire, June, 1912) passes in review the cases of 
puerperal infection recorded in the literature as having 
been treated since 1908 by vaccines, and then deals with 
the experience of vaccines at the Rotunda Hospital. The 
earlier cases in the literature were for the most part, but 
not exclusively, American ones.. Hale White and Eyre 
describe 3 cases, 2 of which ended in recovery. One of 
these was a case of general septicaemia and septic pneu- 
monia, in which the patient appeared to be dying when 
treatment was begun, but immediate and remarkable 
improvement, ending in recovery, followed the adminis- 
tration of pneumococcal vaccine. Walters and Eaton 
treated 50 cases, with 41 recoveries; of the 9 fatal cases, 
7 were moribund at the time of treatment. Polak has 
published an impressive series of cases. He obtained his 
most striking results in the treatment of thrombo-phlebitis. 
Within the last few months Western has given, from the 
Inoculation Department of the London Hospital, details 
of 100 cases of puerperal sepsis, 56 treated by vaccines. 
Of the cases so treated 18, or 32 per cent., died; of 
the 44 cases untreated, 24, or 55 per cent., died. The 
number of patients treated by vaccines at the Rotunda 
Hospital has been 54, but the only ones described in detail 
are 39 in which a bacterial diagnosis was made. The 
method of making a diagnosis was that devised by Déder- 
lein. In this a bent sterile glass tube is introduced into 
the uterus with the aid of a speculum; suction is applied 
by a syringe, the tube is withdrawn, sealed, and sent to 
the laboratory, where an examination by smears is first 
made, and if the result is positive treatment is instituted ; 
cultures are also made in order to confirm or supplement 
the diagnosis. In a large number of cases only diplococci 
were found in the smears, andi his proved a hindrance to 
a rapid diagnosis, since either streptococci or staphylococci 
can disguise themselves as diplococci. No case occurred 
of infection by organism other than streptococci or 
staphylococci which needed. vaccine treatment. With 
the exception of a few of the earliest cases, all the vaccines 
employed were either autogenous to the particular case 
or had been obtained from other puerperal infections in 
the hospital. A dose of vaccine was always administered 
as soon as a bacteriological diagnosis had been made, and 
was often given on chance while waiting for a diagnosis. 
In judging of the effects of the inoculation, special atten- 
tion was given to the temperature and pulse. In many 
cases the temperature fell 2° to 3° within twelve to twenty- 
four hours after the inoculation ; the pulse-rate fell at the 
same time, and any other symptoms of sepsis tended to 
diminish. Such a result would be taken as a sign that 
the vaccine was effective, and its use would be continued, 
but if no such result occurred a special vaccine was made 
if possible. The doses were given, as a rule, at intervals 
of forty-eight hours, until one dose had been given subse- 
quent to the temperature and pulse becoming normal, but 
the time of giving the dose and the size of the dose were 
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always considered with regard to the special case. The 
discovery of a suitable dose was at first a matter of 
experiment; in streptococcal cases a dose of 2,500,000 
cocci was given at first, but in several instances the effect 
only became perceptible when the dose was increased, 
and later 5,000,000 became the usual initial dose. In 
staphylococcal doses the initial dose was higher, usually 
20 to 25 million cocci, and in a few cases 50 million were 
given at once. The local reaction was of the slightest, and 
any rise of temperature or feeling of malaise after the 
injection was taken as showing that the initial dose given 
had been excessive; 31 cases of streptococcal infection 
were treated, the average number of inoculations being 
3.3; 3 deaths occurred. One death was from septic peri- 
tonitis the result of gangrenous appendicitis. This patient 
only received one inoculation when she was already 
moribund. A second patient had advanced phthisis ; she 
was treated with the streptococcal vaccine only, but she 
had a double infection of, streptococcus and Staphylococcus 
aureus. The third patient had a double infection compli- 
cated by influenza. She was apparently dying when the 
first dose of an autogenous vaccine was given, but she 
improved and lived for a fortnight ; the autogenous 
vaccine then ran out, and-the patient quickly sank and died 
before another could be prepared. At the autopsy an 
abscess of the lung was found. In the first case of the 
series in which the vaccine was given the favourable 
effect was-almost dramatic. The patient had had an 
irregular and fluctuating temperature from the fourth day. 
Streptococci were found in the lochia on the seventeenth 
day. A dose of 5 million of a stock vaccine was given, 
and temperature and pulse thereafter became and 
remained normal. An interesting comparison is given of 
two cases delivered on the same day and attended by the 
samenurse. On the third day each had a rigor and a rise 
of temperature of several degrees. In one case streptococci 
were found in the lochia and a vaccine given. This patient 
quickly recovered. In the other case repeated examina- 
tions of the lochia were negative. It was, however, treated, 
but unsuccessfully, with a streptococcal vaccine. The 
patient died on the fourth day of illness... On the day of 
her death cultures were made from the blood, and the 
infection was found to be due to the Staphylococcus awreus, 
and not to a streptococcus. The staphylococcal cases of 
the series were 8 in number. One patient died of pyaemia 
the result of thrombosis of the ovarian veins. From a 
review of the whole series the author arrives at the 
following conclusions: (1) Vaccines given in small doses 
do no harm in puerperal sepsis. (2) In the great majority 
of cases they do good. (3) In many cases they produce 
immediate and remarkable improvement. (4) Autogenous 
are more trustworthy than stock vaccines, and sometimes 
succeed rapidly where the latter fail. (5) Antistrepto- 
coccus serum given simultaneously increases the effect of 
‘streptococcal vaccine. (6) To get the best results, accurate 
bacteriological diagnosis is necessary. 








GYNAECOLOGY. 


267. Menorrhagia of Puberty. 
E. WEIL (Bulletin Méd., No. 53) makes some observations 
on this subject, based on a-study of nine cases. He con- 
siders that the condition is due to general dyscrasic 
causes rather than to local causes, such as ovaritis or 
virginal metritis. The menorrhagia is often accompanied 
by other haemorrhages, especially epistaxis and cutaneous 
ecchymosis, and in all the cases a haemorrhagic tendency 
was noted in childhood before the age of menstruation. 
This tendency appears to be hereditary, for in seven of 
the cases there was a propensity to haemorrhages in the 
maternal line. In no case was any such propensity found 
in the paternal line; therefore the suggestion that the 
condition is due to haemophilia can be ruled out. Menor- 
rhagia of this type is constantly accompanied by blood 
lesions, consisting in anomalies of coagulation and an 
increase in the time of experimental bleeding. Using 
Duke’s method, Weil found an increase in all his cases ; 
in one case the time of bleeding was ninety minutes, the 
normal time being two and a half tothree minutes. These 
experiments suggest that the blood lesions constitute the 
substratum and the physio-pathological mechanism upon 
which the haemorrhages depend. Further, these patients 
exhibit signs suggesting a complex polyglandular syndrome 


. involving the ovary, the thyroid, the pituitary body, etc. 


The treatment indicated by these observations is, in the 
first place, to overcome the disorders of coagulation and 
the. tendency to haemorrhages. In this respect the ad- 
ministration of fresh blood serum has always given excel- 





lent results, though in varying degrees. Sometimes a 
single injection is enough to put an end to excessive 
losses ; usually an injection of 20c.cm. every other month 
cures the haemorrhagic condition. In the next place, it 
is necessary in each case to elucidate the functional dis- 
orders of the glands and to correct them by appropriate 
opotherapy. Weil does not consider that the administra- 
tion of glandular extracts is in itself sufficient to arrest 
the haemorrhages and to modify the blood dyscrasia; 
but in his cases they appeared to be useful (particularly 
thyroid extract in small doses) in improving the general 
condition, accelerating growth, and diminishing obesity. 





THERAPEUTICS. 


268. Two Years’ Experience of Salvarsan. 
G. L. DREYFUS (Muench. med. Woch., August 13th and 
20th, 1912) says that no other medicament can exercise 
the same intensity and rapidity of action as salvarsan. If 
properly applied, and when the cases are carefully selected, 
this drug has proved to be relatively harmless. He pro- 
ceeds to analyse the various points connected with the 
exhibition of salvarsan. In the first place, he deals with 
the necessity of using freshly prepared distilled water and 
strict asepsis. By attending to these two points he had 
only observed but few and mild reactions in persons who 
were afebrile, and who felt well before the injections, 
among his last 143 salvarsan and 340 neo-salvarsan in- 
jections in the municipal hospital in Frankfurt. In regard 
to dosage, he states that while one or two injections may 
suffice to prevent a generalization of the spirochaetes 
in incipient syphilis as long as the process is local and 
the Wassermann reaction negative, provided that other 
conditions are favourable, it is obvious that two or three 
injections cannot destroy all the parasites in a case of 
generalized infection. In order to form an opinion 
as to the optimum dose, interval between the indi- 
vidual injections, total amount which may be injected 
into one patient, etc., Dreyfus found it advisable to in- 
vestigate the cases of latent syphilis, of cerebral syphilis, 
of locomotor ataxy, and of general paralysis. Over 700 
injections have been performed for such cases. It is 
indisputable now that insufficient quantities of salvarsan 
are at times responsible for irreparable damage. But 
since large total doses of salvarsan and its combination 
with mercury have been employed, neuro-recurrences have 
become much rarer.- He finds that repairable symptoms 
of disturbances of the nervous system clear up more 
rapidly under salvarsan than the changes in the cerebro- 
spinal fluid. When the changes are irreparable naturally 
no improvement can actually take place, but the fluid may 
clear up if the disease process is arrested. When syphi- 
litic processes involving the central nervous system are 
cured, the cerebro-spinal fluid becomes and remains normal. 
This has been observed in cases even when a single injec- 
tion was given, and the freedom from recurrence has been 
watched for a year and a half. Changes are noted in the 
liquor in about 80 per cent. of primary and secondary 
syphilis, and the author has satisfied himseif that this 
indicates some involvement of the central nervous system, 
even when no symptoms are present. He is further of 
opinion that patients whose cerebro-spinal fluid remains 
pathological are likely to suffer from syphilitic or meta- 
syphilitic affections of the central nervous system at a 
later date, but in no single case has it been observed thai 
changes in the fluid arise under the influence of salvarsan 
when the fluid was initially free from pathological changes. 
It appears to be advisable in cases of primary or secondary 
syphilis with implication of the central nervous system 
to combine the salvarsan treatment with mercury, and at 
times with iodides. In recent cases it is wise to start with 
2 to 4 calomel injections, and to be careful in giving the 
first salvarsan injection, using 0.1 to 0.2 gram at first, and 
leaving a pause of one day between the injections. Later 
the dose may be increased to 0.3, 0.4, and 0.5 gram, when 
the interval must be lengthened to two or three days. The 
total dose should be 5 grams. The author gives the details 
of some typical cases as examples. In the case of neuro- 
recurrences he advises commencing with calomel (0.05 gram 
per injection) and watching the temperature curve care- 
fully. If this rises great care is required, and the dose of 
calomel should at times be diminished. Then three doses 
of 0.1 to 0.2 gram of salvarsan are given with one day’s 
interval. If this is well tolerated, the dose is increased 
each third or fourth day to 0.3, 0.4, and 0.5 gram, and at 
the same time as much mercury is given as possible. In 
cases of cerebro-spinal syphilis it is not necessary to be so 
cautious, and the initial dose of salvarsan may be 0.3 for 
° 1388 C 
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women and 0.4 gram for men. If the first injection.is well 
tolerated, two injections representing 0.9 gram should be 
given each week. Some of the patients were given 
5.5 grams of salvarsan, and 4.65 grams of neo-salvarsan 


(corresponding to 6.6: grams of salvarsan in all) within | 
More : 


three months' without any untoward symptoms. 
recently the author has given patients as much as 8 to 
9 grams of neo-salvarsan with good results. The dosage in 
tabes is a very important matter. While the observations 
are not yet closed, the author feels justified in stating that 
an -insufficient total-amount, for example, 1:5 gram of sal- 
varsan, may fail to doany good, and may evendoharm. He 
is also of opinion that an intense and combined treatment 
does no harm in general paralysis. In conclusion he states 
that the results obtained with full doses of salvarsan com- 
bined with mercury and extended over six to eight weeks 
have been very marked. 


269. X-ray Treatment in Myeloid Leukaemia. 

In a communication to the Société de Radiologie Médicale 
de Paris (Bull. et mém., May, 1912), Henry Béclére describes 
the: variation in number of the .red blood corpuscles in 
myeloid leukaemia under the action of the a rays. He 
states that on occasion the red blood corpuscles, which 
may number 1,500,000 per c.cm. before treatment, not only 
rise to the normal figure of 4,500,000 or 5,000,000, but even 
go beyond it, and have been known to reach 7,000,000. 
This condition of hyperglobulia, however, only appears in 
a few instances, recurring in the same individuals, and 
signifies an increase in the arterial pressure. A short 
period of x-ray treatment, averaging two or three months, 
is sufficient in most cases strikingly to change the blood 
picture in myeloid leukaemia. The transformation is 
the more constant if .the treatment is directed 
upon all the portions of the spleen accessible to the 
z rays. Suitable aluminium filters are used, and 
the splenic region is divided into segments in such a 
manner that each portion receives an equal radiation. 
Each of these delimited portions is irradiated successively, 
the. others being covered with protective material. 
The diminution of the spleen in size corresponds to the 
progressive return to health. In the blood itself the most 
constant feature of the treatment is the decrease in the 
number of white corpuscles. At the first sittings the red 
corpuscles appear to undergo a smaller alteration than the 
leucocytes, but subsequently they also are modified con- 
siderably, both in the number and in the quality of the 
elements. One of the first phenomena is the rapid dis- 
appearance of nucleated corpuscles.. The megaloblasts 
and young cells disappear early, the normoblasts being a 
little more tenacious. The number of red blood corpuscles 
increases, gradually returning to about normal. But 
although from this point of view the result may seem to 
be satisfactory, the presence of solitary myelocytes serves 
to correct any hasty notion that the disease has- been 
vanquished. Nevertheless the author claims that by 
means of radiotherapy the life of patients has been pro- 
longed; that they have been enabled to return to their 
occupations ; and that, although there are relapses, these 
also are frequently ameliorated by the same agent. 
Moreover, he is aware of cases treated by this method five 
or six years ago which are still well. 


270. Treatment with Thyroidin and other Animal 
Extracts. 
SIEGMUND (Wien. med. Woch., No. 24, 1912) points out that 
the secretions of the thyroid and other ductless glands 
are not simple but complex chemical mixtures. Taking 
thyroidin, as typical of the therapeutic. animal extracts, 
he remarks that although it contains many of the con- 
stituent elements of the thyroid gland.(as is'shown by its 
effect on a variety of diseases dependent on-increased or 
diminished thyroid function), yet it cannot contain them 
all; for not only does it probably lose something in‘the 
process of desiccation, but, being taken from an animal 
which has been bled to death, all the active substance 
which is not stored up in the gland is lost with the blood. 
Moreover, according to Fliess, the thyroid secretion is not 
the same in both sexes, and the author has found it advan- 
tageous to use a thyroid extract prepared from animals of 
the same sex as the patient. It.is probably because it is 
a mixture that thyroidin gives satisfactory results in so 
many different diseases, but for the same reason it is apt 
to produce symptoms due to the influence of some of its 
constituent: ‘which are already present in sufficient 
quantity in the patient’s circulation. The author has 
found that-if, from this-cause,; some of the symptoms of 
Graves’s disease arise during a ‘course of thyroid treat- 
ment, they will subside if the treatment be interrupted 
for a week ;-or they may be avoided by the daily adminis- 
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tration of some of the antithyroid serum of Moebius. This 
preparation, which is simply the serum of goats deprived 
of their thyroid glands, has also a complex function 
neutralizing not only the injurious ingredients in the 
thyroid secretion, but also those which are ‘essential +o 
health. In such a case, however, it appears that ‘the 
thyroid is usually stimulated to an increased production 
of those substances which are neutralized. Various duct- 
less glands seem to be grouped together under the contro} 
of the sympathetic nerves,-certain glands reinforcing or 
antagonizing the influence of others. Notably the interna) 
secretion of the ovary, as Latzko has pointed out, 
apparently acts in opposition to that of the thyroid in 
Graves’s disease. he author calls attention to the 
frequent association of nasal reflex neuroses (such as 
neuralgia and ovarian pain) with deficient thyroid secre- 
tion, and recommends not only treatment of the nose in 
cases of myxoedema, but conversely a course of thyroid 
extract in nasal neuroses. In conclusion, he considers 
that further chemical research into the constitution of 
the secretion of the ductless glands will extend and render 
more exact their therapeutic use. 





PATHOLOGY. 


Blood Platelets in Toxaemias and 
Haemorrhagic Disease. : 
DUKE (Bulletin Johns Hopkins Hospital, May, 1912) 
reviews briefly the results of his studies in 31 cases of 
haemorrhagic disease, with special reference to the rela- 
tion between haemorrhage and the platelet count, together 
with clinical and experimental results which may throw 
light on some of the causes of pathological fluctuations im 
the platelet count. Of the 31 cases studied 17 had practi- 
cally normal counts (200,000 to 400,000), while 14 had very 
low counts (below 65,000). Of these latter the severer 
cases were purpura haemorrhagica, the milder presenting 
little or no purpura or haemorrhage from normal mucous 
membranes. The bleeding time was greatly prolonged, 
being from twenty minutes to two hours, and the platelet 
counts were found to be enormously reduced in all cases 
showing a bleeding time of ten minutes or more. In the 
milder cases it was below 65,000, while in the severer ones 
it went below 10,000, and frequently below 1,000. Low 
counts are not confined to purpura haemorrhagica, but 
are present also in cases of haemorrhage due in part to 
localcauses. In 3 cases direct transfusion of blood was 
carried out, and followed by immediate and complete 
relief of the haemorrhagic diathesis, which relief lasted 
three days, the bleeding time being reduced in one case 
from ninety to three minutes, and in another from 
thirty to three minutes. On the fourth day haemor- 
rhage commenced again, and the bleeding times were 
again prolonged. The only striking change in the blood 
explanatory of this period of relief was the rise in the 
platelet count as the direct result of transfusion. When 
observations were frequently made, it was noted that the 
haemorrhagic diathesis appeared simultaneously with the 
disappearance of the platelets, persisted while the count 
remained very low, and.disappeared as soon as the count 
rose. The pupuric condition has been observed com- 
plicating a variety of diseases, and it has been produced 
experimentally, reduction in the platelet count being the 
one common feature. After injury to a vessel wall 
platelets are the first element to adhere to the injured 
intima, being deposited in.enormous numbers before fibrin 
is laid down in demonstrable quantity ; and it would seem,. 
therefore, that an absence of platelets, by causing an 
abnormality in the formation of thrombus, would be a 
cause of prolonged bleeding, irrespective of the fibrin- 
forming factors. Experimental evidence goes to show 
that a clinical pathological variation in the platelet count 
is in many diseases the effect of a toxin on the platelet- 

forming elements. 


271. 


_ 272. Cultivation of Spirochaeta Pallida. 

LEVADITI AND DANIELESCO (Comptes rendus de la Soc. de 
Biol., July 27th, 1912) have repeated Noguchi’s experi- 
ments with a view to obtain a pure culture of .the 
S. pallida, but without confirmation. They conclude that 
the spirochaete. cultivated by Noguchi differs morpho- 
logically:and biologically. from the S. pallida; that it is. 
not pathogenic for the rabbit, guinea-pig, mouse, and ape ; 
that it does not protect the rabbit against infection with 
the syphilitic virus ;.that this spirochaete is a saprophyte 
living in symbiosis with the S. pallida ; and that inocula- 
tion:of the rabbit produces lesions containing the same 
spirochaete, but differs from true syphilomas 
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MEDICINE. 


273. VWasomotor Hemiplegia. 
ALFRED SOUCEK (Wien. klin. Woch., No. 27, 1912) describes 
an unusual case of hemiplegia which occurred in a boy 
10 years of age, persisted for three days, and finally 
recovered completely. The history was that four days 
earlier the boy was taken ill suddenly after doing 
gymnastics in the playground, and at once went home. 
Here he would have fallen down if his mother had not 
caught hold of him and put him to bed. It was then 
noticed that free movement of the right half of the body 
was impossible, and he also complained that the right 
cheek was without feeling, as if paralysed. At the same 
time there was a most severe pain in the left temporal 


region, and it was not until this pain ceased, three: days - 


after the attack, that the power of movement on the right 
side returned. The boy with his mother came to the out- 
patient department of the hospital on the fourth day after 
the attack. The boy’s father and brother suffered from 
migraine attacks ; the boy himself had not had headaches 
before, but he had been subject to cold hands and 
feet, and was somewhat excitable.- Examination showed 
a gait which was’ still somewhat suggestive of a uni- 
lateral paralytic, the right leg was slightly trailed, 
the right arm a little bent at the elbow-joint; the 
face was pale, the pupils reacted sluggishly, the 
right pupil being perhaps somewhat wider than the left ; 
the right facial nerve was slightiy paretic, the corneal 
reflex lowered; the patella reflex present. There was 
tremor of the eyelids: and hands; the vessel tone of the 
palpable arteries—temporal, mental, radial—was very 
strongly increased. Slight headache in the temporal 
region was’ still present two days later. The boy was 
then taken into hospital, and remained for two days, by 
which time the hemiplegic symptoms had almost com- 
pletely disappeared. The vessels of the neck and the 
abdominal aorta showed marked pulsation, the vessel 
tone of the temporal and radial arteries was markedly 
increased; the heart was apparently of normal size, but 
an indistinct systolic murmur was heard over the mitral 
valve; the pulse was 88 with the patient lying down, 
104 standing up, and varied with respiration. . The urine 
was clear, with a trace of albumen, and the amount of 
albumen was much increased after the patient had been 
kneeling in the lordotic position. The patient was clearly 
one with an unstable vasomotor system. Such patients 
often suffer from local -hyperaemia or ischaemia, con- 
ditions which may be induced more or less easily by any 
bodily or mental excitement. -In this case the presence 
of an anatomical lesion of the left hemisphere can hardly 
be accepted, and the symptoms were probably due to 
brain ischaemia induced by vascular cramp. . The dia- 
gnosis of hysteria can be. excluded, since hysterical 
paralyses are not usually of this form, and the boy could 
hardly have imitated a hemiplegia so completely. Two 
cases are reported in the literature of temporary hemi- 
plegia occurring in patients suffering from migraine. In 
view of these cases, of the family history of migraine in 
the present case, as well as of the vasomotor symptoms 
and of the severe unilateral headache, it seems probable 
that this case was one of a migraine attack which caused 
a local brain ischaemia and thus led to hemiplegia. 


274. Diagnostic Reactions with Tuberculin. 
FIESSINGER (Journ. des praticiens, 1912, xxvi) considers 
that the subcutaneous test and the ophthalmic reaction 
should not be employed, the former owing to the danger 
of aggravating the condition and producing haemoptysis, 
and the latter from the ocular complications that. may 
arise. He considers the only two tests that should be 
employed are the von Pirquet test and the intradermo- 
reaction of Mantoux. As regards the former, he states 
that the reaction may be positive in the adult when there 
is no clinical manifestation of the disease, and is then an 
indication of tuberculoses larvées. In children this condi- 
tion is much more rare, and a positive reaction is there- 
fore an important diagnostic. A strong reaction indicates 
a more favourable evolution than when the -reaction is 
feeble. The intradermo-reaction of. Mantoux is_per- 
formed by injecting with a Pravaz. syringe 5 c.cm, of the 
solution underneath and parallel to the skin, If -the 


reaction is positive a swelling surrounded by a red area. 





similar to erysipelas is found after twenty-four to forty- 
eight hours. The reaction is negative if the congestion 
is feeble and. disappears in a few hours. This reaction is 
a little less sensitive than von Pirquet’s test, and is to be 
preferred for adults, and the latter for children. 


275. Chronic Colitis in a Child, 

BELL AND LE WALD (Archives of Pediatrics, September, 

1912) record.a.case of chronic colitis with deformity of the 

sigmoid occurring in a boy 3 years of age. During the first 

five months of life he had never had a normal action of the 

bowels, the motions being green and curdy, and he was 

apathetic and at times almost in stupor. Upona modified 

milk diet with fat percentage under 23, and not exceeding 

18 grams per day, he improved, but had attacks of diar- 

rhoea with large quantities of mucus in the stools. _In 

spite of very careful dieting there were numerous relapses 

accompanied by pain in the region of the bladder, and 

vesical irritability, which was relieved by a free evacua- 

tion of the bowels with large quantities of mucus. X-ray - 
examination under a bismuth meal and injection revealed 

a remarkable lengthening and looping of the sigmoid 

flexure reaching to the level of the umbilicus; and 
so far to the right as to overlap the caecum. Sum- 

marizing the symptoms, they consisted of large amounts 
of mucus, free and mixed with faeces, at first occurring 
at intervals, and gradually becoming more continuous ; 

large, copious stools out of all proportion to the food taken, 

and constipation alternating with diarrhoea, the exacer- 

bations becoming more and more frequent. Localized 

pain or discomfort, with vesical irritability, and the 

development of precocity along neurasthenic lincs were 
marked features in this case. The bismuth test meal and 
enema with z-ray examination was so emirently suc- 

cessful in diagnosis that the procedure should always be 
adopted in chronic digestive disturbances in children. In 
treatment dietary and medicines failed, and irrigation 
gave temporary relief, but had to be continued daily, 
which so impressed the child that he talked of little else, 
and tended to become a confirmed juvenile neurasthenic. : 
Such abnormal redundancy of the sigmoid constitutes a 
serious pathological condition, and although in some in- 
dividuals it may give rise to few symptoms, in others it 
may cause considerable trouble, and even lead to a fatal 
issue in the adult. The question of surgical relief must 
be considered when the condition is met with in early life 
giving rise to symptoms. 








SURGERY. 


276. Ulceration of Arteries of Large Calibre. 
WEISSENBACH AND BERTIER (Arch. gén. de chir., July 25th, 
1912) were led to the study of ulceration of- arteries, par-’ 
ticularly large trunks in contact with drainage tubes, by 
an unfortunate accident in a case of acute appendicitis. 
The patient was a man, aged 30, who was operated on 
about twelve hours after the onset of the attack. The 
wound, after removal of the appendix, was drained by a 
tube the thickness of the index finger placed behind the 
caecum; the drain was fixed by a suture. The wound 
was dressed daily, but the drain was not removed. The 
patient’s condition improved rapidly. On the sixth day 
the drain and sutures were removed Without anything un- 
usual being remarked. Two hours later there was a most 
copious haemorrhage from the wound. The wound was 
packed with gauze as the patient’s extreme feebleness 
precluded attempts at ligature. There was no further 
haemorrhage,.but the patient died. At the autopsy the 
external iliac showed on its anterior surface an ulceration 
which appeared to be precisely where the pressure of the 
drainage tube. was exercised. The ulcer was oval, 10 mm. 
by 5mm.; the loss of substance was at the expense of 
the peritoneum, the subperitoneal tissue and the wall 
of the vessel itself. In the centre of the depression 
was a small puncture. about as big as a_ pin-head. 
Experiments were forthwith begun on dogs, and were 
conducted with two main objects in view: (1) To deter- 
mine the effect: of the contact of a sterile drainage tube 
with a healthy vessel ;. (2) to determine the effect of the 
contact of.an. infected tube with a healthy vessel in the 
first place, and in the second with a vessel denuded of 
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peritoneum and already infected. The drainage tube was 


placed gometimes behind, sometimes in front of the artery,. 


and was fixed in position by two threads. - The culture 
employed was an attenuated one, so as to avoid very acute 
phlegmonous conditions. The results of the experiments 
were: (1) That simple contact, no matter how prolonged, 
of a sterile drainage tube with a healthy artery did not 
cause ulceration ; (2) that if traumatic ulceration by actual 
necrosis from contact of an aseptic foreign body was 
possible, it was only under exceptional conditions, as in 
one experiment where the thread fixing the tube wore its 
way through the vessel wall; (3) that the rdéle of infection 
in so-called traumatic ulceration was of great importance ; 
(4) that the drain played the part of localizer of the infec- 
tion in relation to the artery, the rupture being the 
mechanical consequence of the acute localized arteritis ; 
(5) that it was necessary for the contact of the artery and 
the drain to be quite close; (6) that it was never advisable 
in an infected area to leave a drainage tube in contact 
with an artery for more than two, or at most, three days. 


277. Optic Neuritis followirg Measles. 

THE first case of optic neuritis following an attack of 
measles was published by von Graefe in 1866. Since then 
a.small number of similar cases have been recorded from 
time to time. Griscom of Philadelphia has recently seen 
a case, andin the Annals of Ophthalmology for January, 
1912, he gives a full account of it, and enters fully into the 
nature of the complication and the literature which has 
accumulated during the past forty years. The cases fall 
into three classes: those showing evidence of primary 
cerebral involvement with consecutive optic neuritis; 
those in which meningitis is the most prominent symptom 
with secondary changes in the nerve head; and, finally, 
those showing optic neuritis alone without any other local 
or general symptom. In some cases there is marked optic 
neuritis from the beginning; in others there may be 
blindness with, at any rate at first, no ophthalmoscopic 
changes. When the papillitis is due to a local meningitis 
other nerves may be affected as well as the second pair, 
the sixth nerve being especially liable to participation in 
the neuritis. The meningitis may in some cases be 
secondary to middle-ear discase or to inflammation of the 
nasal accessory sinuses. In the third group, however, 
none of these complications are present. The optic nerve 
change is the primary disease, and is present without 
signs of meningitis. There may be a local inflammation 
of the meninges in the neighbourhood of the optic nerves, 
or the condition may be due to a selective action of the 
toxins of measles. In the absence of any pathological 
reports a complete examination is at present impossible, 
because our only data are derived from clinical observa- 
tions. Although the complication is rare—so far only 23 
cases having been recorded—it is well to keep it in mind 
when faced with tailing sight in a child who has just re- 
covered from measles. Naturally a careful examination 
must be made, for small foci of tuberculous chcroiditis 
may be detected after an attack of measles or any other 
debilitating disease. Some of the cases of optic atrophy 
after measles make a perfect recovery, in others partial or 
complete optic atrophy remains behind with partial or 
complete blindness. 


. Bronchoscopy. 
DI®GO GUIGON Y CosTA (Revista de Medicina y Cirugia 
Practicas, September 28th, 1912) publishes the first case 
of bronchoscopy, applied to the detection and removal of 
a foreign body in a bronchus, to be recorded in Spanish 
medical literature. The patient was a child of 8 years of 
age, and was admitted to the hospital with a history 
of about a month’s illness, which had followed an assumed 
injury to the throat, caused by swallowing a ‘“ black-headed 
pin,’’ measuring 5cm.inlength. Thesymptoms on admis- 
sion, about a month after the accident, were frequent 
cough, neither rough nor dry, and followed by profuse 
muco-purulent expectoration. A mouthful of muco-pus 
occasionally welled up without any cough. There was 
severe dyspnoea, but no stertorous breathing or laryngeal 
stridor. No cyanosis, temperature 40.2°C. in the rectum. 
Physical examination revealed signs somewhat unusual in 
cases of foreign body in the bronchi. Therightlung seemed 
practically normal. In the left lung there was a limited 
area of resonance at the apex. The whole of the rest of 
the left thorax was absolutely dull on percussion, with 
absence of the semilunar space of Traube in front. In 
fact, the signs were similar to what would be found in 
a large pleuritic effusion. There was, however, no dis- 
placement of the heart to the right. On auscultation on 


the right side there were heard sibilant rhonchi and much: 
moist'and coarse bubbling. On the left side similar sounds 
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_the lesser fontanelle under the symphysis. 





were heard more faintly, and over a rather more limited 
Evidently the 
airway was not totally blocked. Radioscopy showed the 
presence in -the first-division-of the -left bronchus of-a 
foreign body, which was evidently the ‘‘black-headed 
pin’’ referred to above. It was concluded that this had 


‘given origin to an abscess, which was partially occluding 


the main bronchi. It was determined to attempt the 
removal of the pin by means of the bronchoscope. The 
only instruments at hand were: Two Killian’s tubes of 
10 and 12 cm., some ureteral forceps, a frontal mirror, and 
instruments for tracheotomy. An attempt to introduce 
one of the tubes through the larynx having failed, tracheo- 
tomy was performed as low down as possible, and the 
tube—10 cm. long and 7 mm. diameter—again slowly and 
cautiously insinuated as far as the division of the trachea. 
On attempting to divert the end of the tube towards the 
left bronchus, violent coughing ensued, and a large 
quantity of non-fetid pus escaped in successive rushes. 
The abscess had ruptured. It was evident that nothing 
further could be done at that time. On the following day, 
the temperature having dropped nearly to normal and the 
expectoration much reduced in quantity, the introduction 
of a somewhat larger tube—12 cm. x8 mm.—was tried, 
this time without anaesthesia, the tube being very slowly 
and carefully advanced up to the entrance to the left 
bronchus, when there came into view at one side of the 
mouth of the tube a minute line, ‘‘ almost a black point, 
like the antenna. of an insect emerging from a hole.’’ This 
was the head of the pin. It was seized with a pair of long 
ureteral forceps, and tube and forceps and pin were slowly 
and cautiously wthdrawn together. The patient recovered 
rapidly without. any further bad symptoms, and a fort- 
night later the dullness on percussion of the left chest was 
fast disappearing. 


279. Enucleation of the Tonsil. 

E. BORCHERS (Muench. med. Woch., October 8th, 1912) 
advises the total enucleation of the tonsil in the place of 
tonsillectomy. He discusses the pros and cons of both 
procedures, and comes to the conclusion that everything 
speaks in favour of the former. He carries this out as 
follows: The anaesthesia is induced by ethyl chloride. 
When the patient is nearly deeply ‘under,’’. and the 
reflexes are just obtainable, the anterior faucial pillar is 
detached from the tonsil by inserting a bent elevator 
suddenly through the pillar close to the upper pole of the 
tonsil, and with one sweep he passes it over the face of 
the tonsil. If there are strong adhesions it may be neces- 
sary to use forceps and a pair of Cooper’s scissors, but, as 
a rule, the elevator suffices to separate the faucial pillar 
from the tonsil. The next stage is to insert the tip of the 
index fing 2r behind the faucial pillar, and to free the tonsil 
by upwaid and downward movements, until it is merely 
attached by a narrow band to the base of the tongue. This 
can be easily torn through in children, butis best cut with 
scissors in adults. There is practically no bleeding from 
the operation. He washes the patient’s mouth out with 
a solution of hydrogen peroxide, and a fresh dose of 
ethyl chloride enables him to enucleate the opposite 
tonsil directly afterwards. He is very satisfied with the 
operation, 








OBSTETRICS. 


280. Rupture of Recto-VYaginal Septum and Prolapse 
of Arm in Spontaneous Labour. 
GRABOWIECKI (Zentralbl. f. Gyn., No. 21, 1912) was called 
in consultation last year about a woman, aged 24, who was 
in labour, because the fetal hand presented through the 
rectum. The patient was robust, and had never been ill. 
She had been married for a year and a half, and had not 
suffered from constipation, discharge, or dyspareunia. 
The pregnancy (her first) proceeded without any com- 
plication. At term labour set in; it had been ten hours in 
progress when Grabowiecki arrived. The midwife had 
been present almost from the beginning; she found the 
head presenting in the first position, and well engaged in 
the pelvis. The pains were strong and regular. No 
enema was given. After: two hours the membranes 
ruptured. The midwife found the cervix fully dilated; 
the head now lay with its long diameter antero-posterior, 
The pains 
lessened, till at the end -of half an hour they again grew 
strong and extremely painful. The perineum bulged more 
and more, but the head did not present at the vulva. The 
anus was.distinctly dilated, and it gradually obtained the 
diameter of a florin. Then the mucous membranc pro- 
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truded, and, to the alarm of the midwife, it suddenly 
ruptured, the fetal hand protruding. The pains at once 
diminished, and the patient felt relief. Grabowiecki arrived 
about an hour and a half after the prolapse of the. hand. 
The patient had become exhausted, the pains feeble. The 
protrusion of the fetal hand through the anus was, to 
his mind, less remarkable than the extreme distension and 
displacement forwards of the perineum. The posterior 
limits of the vulva lay 7in. anterior to the anus, whilst 
the soft structures bounding the vulval aperture were 
flaccid. The integuments of the perineum were livid but 
not oedematous. The fetal head lay entirely in the 
vagina, and the distended perineum was not unusually 
thick. Grabowiecki split the .perineum for about 4 in. 
Then the child was delivered ; it was asphyxiated, but it 
revived under appropriate treatment. It weighed 6} Ib., 
and measured 193 in. in length. The mother’s pelvis was 
of normal dimensions. After the expulsion of the placenta, 
the pelvis was explored, and a rent as big as a shilling 
discovered in the recto-vaginal septum not far above the 
entrance to the vagina. No immediate operation was 
undertaken, owing to the patient’s condition. The parts 
were kept clean with antiseptic solutions; within three 
weeks faeces and flatus passed by the natural channel. 
Two months after delivery Grabowiecki examined the 
parts with a view to a plastic operation, but he found the 
recto-vaginal fistula completely healed. He attributed the 
complication in this case to rigidity of the perineum. The 
violent pains could not dilate it, and the head was pushed 
against the posterior vaginal wall till the anus was dilated 
and the septum ruptured. What share the prolapse of the 
colon played in this complication remained uncertain. 


281. Pituitary Extract in Childbirth. 

J. HOFBAUER (Muench. med. Woch., May 28th, 1912) speaks 
of personal experience of pituitrin (Parke, Davis, and Co.) 
and of pituglandol (Hoffmann-La Roche), while he has 
only theoretical experience of vaporole (Burroughs, Well- 
come, and Co.) in childbirth. There does not appear to be 
much difference in the activity of any of these prepara- 
tions. He finds that subcutaneous injection is the best 
method of application for practice, although he has 
obtained satisfactory results after intravenous injections, 
The action sets in rapidly and stormily after this methed, 
and passes off more rapidly. The dose has to be somewhat 
smaller, and the appearance of a temporary cyanosis, 
sweating, and uncomfortable feeling is not unusual. For 
subcutaneous injection, 1 gram is the ordinary dose. It is 
very rare to find a patient who does not respond to the 
injections. In a few cases of elderly primiparae, and in 
some women of infantile type, no effect was produced. 
Pituitrin was found to act almost if not quite as well when 
the patient was lightly anaesthetized. The question of 
the indications is also dealt with. This drug can be ap- 
plied whenever a primary or secondary weakness of 
uterine contractions is met with. In placenta praevia, in 
face presentations, in contracted pelvic cases, and as a 
prophylactic before Caesarean section, it acts well. 
Hofbauer states that the advantages lie in the shortening 
of the duration of the parturition, in the diminution of the 
dangers of infection, exhaustion and of asphyxia of the 
child, and also in the avoidance of operative interference. 
In Vogt’s last 600 cases he has not used forceps once, and 
Hamm has only applied them twice in 300 births, which 
represents about one-twelfth of the former frequency. A 
few instances of undesired symptoms following the use of 
this preparation do not appear to be either serious enough 
or frequent enough to outweigh the great advantages 
which accrue from a judicious use of the extract. 





GYNAECOLOGY. 


282. Polyglandular Syndrome and Genital 
Affections in Women. 
DALCHE (Journ. des praticiens, 1912, xxvi) describes the 
following diseases connected with genital affections: 
(a) Tetany: Womanaged 55. First showed signs of tetany 
four years previously. Menstruation ceased eighteen 
months since; 0.20 cg. of ovarian powder twice a day 
cured the condition. (6) Acro-paraesthesia: Woman aged 
24. First showed signs of this condition after a severe 
shock. There were no signs of hysteria. Treatment by 
ovarian opotherapy, the faradic current, and immersion 
of the hands in warm water twice daily effected a cure, 
the menses returning after an absence of five months. 
(c) Paralysis agitans: Woman aged 48. The menscs 
ceased eighteen months since, and signs of this disease 
then became manifest. In addition there were signs of 





Great improvement resulted from the use of powdered . 


ovary for six months. (d) Raynaud’s disease: In men 
thyroid gland or testicular extract, in women thyroid or 
ovarian gland often ameliorate the condition. (e) Obesity: 
This may be due to castration, the menopause, puberty, 
lactation, and the like, and opotherapy is indicated. 
(f) Gout, rheumatism: The author considers some cases 
of these diseases in old women are of genital origin, and 
where there is a tendency to amenorrhoea and hyper- 
ovarism ovarian extract and thyroid are indicated. 
(g) Diabetes: Woman aged 57. Marked glycosuria co- 
inciding with metrorrhagia and other symptoms indica- 
tive of suprarenal and hypophyseal origin. Opotherapy 
was indicated and brought about an amelioration. 


283. Hypodermic Needle in Female Bladder. 

SACHS (Monats. f. Geb. u. Gyn., September, 1912) recently 
reported at a meeting of the North-East German Gynaeco- 
logical Society an instance where a needle was extracted 
from the bladder. Seven years previously a resistant 
mass developed in the pelvis in the puerperium, evidently 
parametritic. An exploratory puncture was made by 
means of a Pravaz syringe, but the hypodermic needle 
snapped off and could not be drawn out. The exudation 
completely disappeared, and the patient remained free 
from discomfort for several years. Then pelvic pain set 
in and another swelling developed, but subsided very 
suddenly. At the same time dysuria set in and the urine 
grew purulent. Yet the patient got well again and felt 
easy for a short time. At length chronic cystitis developed 
and proved obstinate. The cystoscope at length revealed 
the foreign body, which was removed with polypus forceps. 
The patient recovered permanently in a few days. 





THERAPEUTICS. 


284, Electrargol and Fulmargin. s 
E. BRAENDLE (Wien. med. Klin., No. 11, 1912). reports on 
73 cases of epididymitis and gonorrhoeal arthritis treated 
in the Breslau Hospital with the electrically-prepared 
colloid metals—‘ electrargol’’ and ‘‘fulmargin.’’ ‘These 
are both preparations of silver and both fulfil the con- 
ditions necessary for colloid metals to be of use Clinically 
—that is, they are both isotonic. ‘‘Electrargol’’ is pre- 
pared by the firm of Clin in Paris and ‘‘ fulmargin ’’ by the 
Rosenberg chemical laboratory in Charlottenburg. Of the 
cases treated by the author, 56 were of epididymitis and 
17 of gonorrheal arthritis. At first the solutions were 
injected partly subcutaneously, partly intramuscularly, 
and partly locally. Intramuscular injections appear to be 
the most satisfactory; the subcutaneous method was 
quickly abandoned because it was found to be more 
painful, and in one case led to necrosis at the site of 
injection. The best results were seen in the acute forms 
of gonorrhoeal rheumatism. In these cases 10 c.cm. of the 
solution was injected into the gluteal muscles and the 
injection repeated as required, in the more obstinate cases 
as often as every second or third day; the injections 
were painless, were well borne, and no harmful side- 
effects were observed, even in one case in which alto- 
gether 105 c.cm. of electrargol was given. As a rule, 
there was a definite fall in temperature after the in- 
jection, and very frequently a striking diminution .in the 
joint swelling and the pain. In several of the cases 
injections of the polyvalent gonococcus vaccine, arthigon, 
were made in addition to the electrargol treatment. In 
several cases arthigon undoubtedly had a favourable 
effect, but in others it had apparently none. The benefit 
was the more marked when the general and local reaction 
was marked. In high grades of fever the use of arthigon 
‘is contraindicated, and in such cases electrargol with its 
temperature-reducing action was very useful; moreover, 
the combination of arthigon and the colloidal metals 
gave more uniformly favourably results than of arthigon 
alone. In some of. the severe chronic forms of arthritis 
the electrargol treatment failed. In the acute cases of 
arthritis the author believes that local treatment of the 
accompanying urethritis is directly contraindicated, and 
gives gonosan and sandal oil internally. A general de- 
scription of the accompanying local treatment of the 
arthritis is given in the article. In the cases of acute 
epididymitis with fever the initial dose of electrargol or 
fulmargin was 5 c.cm. in the early cases, but in those in 
which treatment had not becn begun early was 10 c.cm. 
As a rule the temperature fell after the injection, and the 
majority of the patients found within a few hours that the 
sense of painfui tension in the scrotum was diminished. 
In cases resistant to treatment 1 c.cm. of electrargol was 


hypothyroidism, and an infantile uterus was _ present. | injected locally into the substance of the epididymis after 


1466 G 





im 
i a 
| i 

4 
ia 
ia 
| a 
18 





























Tur BRittsH 
Mepicat Jourxar J | 


76 


EPITOME OF CURRENT MEDICAL LITERATURE. 





[Nov.. 23, 1912. 











a preliminary treatment of the skin of the scrotum with 
iodine tincture. The solution was injected slowly, and 
a local anaesthetic was not found to be. necessary. 
According to Asche, the pain due to the injection, which 
is of moderate severity only, lasts as a rule for two or 
three hours, and except for this there is definite and 
speedy improvement with regard to pain. But the author 
only found the results of the local injection favourable in 
the acute cases with marked inflammatory symptoms; in 
these the injection was followed by a more speedy absorp- 
tion of the infiltrate than could have been looked for 
after other methods of treatment. The author warmly 
recommends the treatmeat by colloid metals. 


285. Coal Tar in Dermatology. 

MULLER AND RYGIER (Archiv. f. Dermat. u. Syph., October, 
1912) state that the chemical composition of coal tar 
appears to vary with its source. Two French authors, 
Brisson and Chajes, agree that it contains 55 per cent. of 
pitch, 0.2 per cent. of carbolic acid, 0.3 per cent. of cresol, 
24 per cent. of heavy oils, and benzol, toluen, naphthalin, 
and anthracin in percentages under 1. The authors do not 
believe that its healing value can be ascribed to any one 
constituent, as in their experience purified extracts are 
not nearly so efficacious. In their view, the antipruritic, 
astringent, and exsiccating properties of coal tar are due 
to the collective action and protective value of the many 
constituent carbon compounds incombination. They pub- 
lish the results of treatment of 100 cases ; of these 64 were 
cases of chronic eczema, 3 of dermatitis lichenoides pru- 
riens, lichen simplex (Vidal), 2 cases of prurigo (Hebra), 
13 of acute eczema, 9 of psoriasis, 4 of eczema mycoticum, 
1 each of pityriasis rosea, pemphigus, and dermatitis 
herpetiformis (Diihring), and 2 of lichen planus. By far 
the best results were obtained with the first three 
diseases. In chronic eczema they maintain that coal tar 
is quicker and more permanent in its results than any 
lmown combination of pastes or ointments, and they were 
able to use it with success in irritable cases where the use 
of a wood tar would most certainly have aggravated the 
condition.- In the common condition known as’ lichen 
simplex (Vidal)—a prurient thickening with a pigmented 
mosaic-like marking of the skin, the result of rubbing or 
scratching—the remedy was invariably curative, whilst in 
prurigo(Hebra), or any condition the clinical course of which 
is marked by itching, and the appearance of chronic 
diffuse or circumscribed patches of infiltrated rough skin, 
they strongly recommend its trial. In acute eczema they 
warn against its use until the bright red inflammatory 
manifestations have been controlled by lotions or pastes, 
and they do not agree with French clinicians who are in 
the habit of prescribing it, not only in acute cases, but 
even where the'staphylococcus is obviously the etiological 
factor. It is of small value in: psoriasis and the other 
conditions enumerated. It is important to note their 
method. In doubtfully reacting cases, for instance, 
subacute eczema of a large area, they apply it with a 
brush over a small area first, and note its effects ; other- 
wise the procedure is as follows: In ward cases, after 
painting on a thin layer, dusting powder is applied, and 
the tar left to dry_on, which it does.in from two to three 
hours. Inout-patients it is protected with gauze bandages, 
which accelerate the setting, and prevent soiling of the 
clothes. If the patient does not complain. of discomfort 
during the first twenty-four hours, a second application 
over the first is the usual procedure. After forty-eight 
hours the tar has lost its efficacy, and must be removed 
with ichthyol zinc paste, olive oil, or lead vaseline. It is 
then renewed and left undistributed for another forty-eight 
hours, and so on, until cure is complete.’- The only toxic 
symptoms ever observed by the authors—and these are 
very rare—were those of carbolic acid, namely, headache, 
nausea, vomiting, and carboluria. The last named pre- 
cedes the others, and should be watched for. 


286, Arterio-venous Transfusion of Blood. 
As the result of a number of experimental observa- 
tions by Carrel, Crile, Enderlen, Hotz, and Floercken, 
it has been established that extremely severe anaemic 
conditions which .threaten life immediately can at times 
be dealt with successfully by transfusion of blood, and, 
further, that the alarming symptoms which used to 
follow this procedure are practically or absolutely avoid- 
able by modern methods. Payr (Muench. med. Woch., 
April 9th, 1912) deals with the technique of the procedure. 
The essentials are that the blood must flow directly from 
the vessels of the one to those of the other person without 
interruption; in order that clotting may be prevented. 
Payr. considers that there are disadvantages in the employ- 
ment of magnesium protheses or sutures, and has now 
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‘impregnated with tubercle culture onthe ‘surface. 


devised a method which he states gives him good results. 
He uses a piece of artery from the calf, hardened in - 
formalin and saturated in paraffin. The technique is as 
follows: The upper arm of the person supplying blood is 
compressed by means of Treibmann’s compressor, but not 
firmly at first. ‘i his compressor is of great value, inas- 
much as the screw arrangement enables the operator to 
apply exactly the amount of pressure on the vessels as is 
necessary. The surgeon then dissects out the radial 
artery of the supplier, and the median vein of ‘the patient 
under local anaesthesia. Each vessel is ligatured 'pcri- 
pherally. On tightening the compressor, the artery is 
divided and secured by three vaselined silk ligatures, 
passing through all the coats. The lumen is dilated and 
the calf artery (somewhat obliquely cut) is inserted and 
fastened by means of fine ligatures into the radial artery. 
The calf artery is sufficiently resistant to stand the pres- 
sure of the securing ligature, in spite of the fact that it is 
elastic. The compressor is opened for a minute or less 
till the calf artery is full of blood, and the other end of the 
latter is then introduced into the patient’s vein, in a 
manner similar to that of introducing the artery into the 
radial artery. One disadvantage is that it is impossible to . 
determine how much blood has passed.. The advantages 

are: (1) The small incision ; (2) the operation is easy and 

can be rapidly performed ; and (3) no pressure clamps are ° 
needed, so that the vessels are not damaged. He regards . 
the method so simple as to justify a considerable extension 

of its application. : : 





PATHOLOGY. 


287. The Cultivation of Tubercle Bacilli. 
R. TURRO AND J. ALOMAR point out that every one who 
has worked with tubercle bacilli agrees with the view that 
potato forms an excellent nutrient material (Berl. klin.Woch., 
August 26th, 1912). The authors, however, point out that 
there are numerous variations in the different kinds of 
potatoes, and quote the Dutch strains as yielding good 
results. In order to obviate the difficulties arising from 
any difficulty of obtaining a good sort of potato for the 
purpose, the authors have suggested the following mcthod: 
Having discovered a good strain of Dutch potato, they 
prepare a broth with 100 parts of a5 per cent. solution of 
glycerine and 50 parts of Dutch potatoes’ cut into pieces. 
This mixture is heated for ten minutes in steam at 125° C., 
then filtered through cotton-wool, and poured into fiasks. 
The resultant is an amber-coloured decoction of syrupy 
consistence and a slightly acid reaction. This broth is 
inoculated on the surface by placing a very thin cork disc 
They 
state that very even satisfactory cultures: were obtained 


in this way.’. The time’ occupied in the. growth varied 


according to the strain used. Apart from the broth, they 
haye prepared a solid medium’ by adding to the broth 
2 parts per cent. of gelatine. The broth has a great 
advantage in preparing tuberculin, namely, that no 
peptone is contained.- Owing to this, the temperature 
reaction becomes far less marked, and the patients put 
on weight while being treated with it. 


288. Microscopic Diagnosis of Hard Chancre. 
TRIBONDEAU (Gaz. hebd. des sci. med., 1912, xxxiii) 
considers the following is the best method as recom- 
mended by Gaston and Girauld for discovering the 
treponema. Dry the chancre with absorbent cotton-wool, 
make parallel scarifications with a lancet at both sides of 
the borders of the chancre and between them, sufficiently 
deep for raw blood. The sero-bloody liquid is expressed 
by scraping with the edge of a slide and spread out by 
means of this latter on a cover-glass. Dry by shaking in 
the air. Fix by the solution of Ruge renewed many times 
for about a minute; the solution consists-of distilled water 
100 grams, formalin (40 per cent.) 2 grams, pure acetic acid 
1 gram. Add drop by drop absolute alcohol and -heat. 
Then add some drops of a solution of tannic acid 5 grams, 
distilled -water.100 grams and heat until steam arises, 
then wait for thirty seconds ‘and wash under the tap for 
thirty seconds: Remove the excess of -water, and add 
some drops of Fontana’s solution of silver nitrate 1 gram, 
distilled water 20 grams, and ammonia. Heat for thirty 
seconds and then wait for the. same length of time. The 
ammonia should be added drop .by drop to. Fontana’s' 
solution until a sepia colour is produced. and then com-: 
pletely. disappears. To this solution add’ some of the 
ordinary silver nitrate solution until the liquid is slightly’ 
dark. Wash in distilled water.and dry. The’ preparation 
obtained is of a clear yellow-violet colour. 
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MEDICINE. 


289. Epilepsy. 

DE FLEURY (Jouwrn. des praticiens, October 26th, 1912) 
expresses his belief that, in all cases of epilepsy, a 
meningo-encephalitis is already in existence. In some 
cases the lesion is both the predisposing and the imme- 
diate’ exciting cause of the attacks; these are the bad 
cases, in which treatment is unavailing. In the majority, 
however, the lesion only causes a predisposition to 
the paroxysm—the patient is a potential epileptic only. 
The author quotes some interesting experiments of 
Claude and Lejonne, in which a subdural injection of 
zinc chloride set up a condition of meningo-encephalitis 
affecting the motor area. After some months’ respite and 
apparent cure, the animals were given small doses of 
strychnine in their food. This was followed by epileptoid 
crises. Control animals which had had no previous 
meningeal irritation were in no way affected. The author 
goes on to say that the results of these experiments are in 
every way comparable to the pathology of the condition 
in the human being. Meningo-encephalitis may develop 
in intrauterine life, followed by convulsive attacks in 
infancy. These disappear, leaving no apparent trace 
behind, but toward the eighth to the twelfth years—very 
often as the result of peripheral irritation, such as diges- 
tive troubles—true - epileptic troubles begin. Most 
authorities have noted in the preconvulsive period furred 
tongue, fetid breath, and constipation alternating with 
offensive stools, and certain monographs have described a 
gastro-intestinal epilepsy—this being, according to the 
author, an improper title.’ After reviewing the various 
exciting causes suggested by different authorities, the 
author states his’ belief that Herter’s view of excessive 
intestinal putrefaction, as ‘%etrayed by indicanuria, 
appears the most reasonable exciting cause. He refers to 
a number of cases, some of them very obstinate, in which 
a vegetarian dietary. combined with one of the lactic acid 
preparations gave very striking results. The regimen 
recommended is strictly vegetable, suppressing all food of 
animal origin. Milk and eggs are particularly undesirable. 
If the patient has passed some months without an attack 
he is allowed a little red meat well cooked and carefully 
masticated at the midday meal. Beverages of a diuretic 
character especially may be given. freely between meals, 
a litre being sufficient during the day. Any larger quantity 
might prove harmful by raising the blood pressure. 
Preparations of lactic acid’ are’ given in the form of 
bouillon, the most acid preparations being the most active. 
In the author’s view the great majority of cases, excluding 
those of Jacksonian origin, have as a determining cause of 
the convulsions an organic poison of intestinal origin. 
The results of this treatment have proved this. He does 
not agree with those who think that the convulsive 
poison is an auto-cytotoxin. 


290. Fatal Nicotine Poisoning. 
E. EHRNROOTH (Finska Laekaresaellskapets Handlingar, 
July, 1912) reports a fatal case of nicotine poisoning which 
is, he thinks, the first to be recorded in Finland. This is 
all the more strange as nicotine is easily extracted both 
from the green and the dried tobacco leaf. On the advice 
of a midwife in Helsingfors,: the mother of a 6-year-old 
girl gave her daughter an enema prepared from tobacco in 
order to expel worms. An infusion was made from 
4to5 grams of green tobacco leaf in about one litre of 
water. Half of this was injected. The child soon 
became very restless, a cold sweat broke out, and death 
occurred within. half an hour of the injection. The 
necropsy showed that theré was no status lymphaticus to 
account for the sudden death. The bronchial glands were 
enlarged and caseous, and the kidneys showed signs of 
slight inflammatory changes. There was extravasation of 
blood into the mucous membrane lining the pelvis of the 
kidneys. There were also extravasations of blood into 
the mucous lining of the stomach, which was grey and 
swollen. The lining of the intestine, particularly in the 
lower portion of the small and the upper portion of the 
large intestine, was swollen and hyperaemic. A yellowish- 
grey mucous fluid was found in the intestine, suspended in 
which were numerous particles which consisted of tobacco 
leaf. Analysis of the contents of- the large intestine 


AN EPITOME OF CURRENT MEDICAL LITERATURE, 





| JOURNAL 77 


showed the presence of nicotine. Given by the rectum 
nicotine appears to be rapidly absorbed, for death has 
been known to follow in two to five minutes. How much 
nicotine was given in the author’s case is not clear, but 
as the enema did not contain the bulk of the leaves, it is 
probable that only a fraction of the nicotine they originally 
contained was absorbed by the child. Nicotine is, how- 
ever, so toxic, that 0.003 gram is sufficient to cause serious 
poisoning, while 0.006 gram may be fatal. Onecigaralone 
may contain enough nicotine to cause death, and it is sur- 
prising that such a toxic drug figures so rarely in the 
history of suicide and murder, yet there are some 
interesting records of the use, both of pure nicotine and 
of tobacco, for these purposes. The most famous trial in 
which nicotine played a prominent part was that of Count 
Bocarmé, who. was convicted in 1850 of poisoning his 
brother-in-law, Gustaf Fougnies. The trial is of historic 
interest, as it was. the first in which a medico-legal analysis 
of a dead body revealed the presence of a vegetable 
poison. The post-mortem changes in cases of nicotine 
appear to vary considerably, and while some observers 
have detected a smell of tobacco on opening the body; 
others, including the author, have noticed no such phe- 
nomenon. The paths by which nicotine enters the body 
are numerous, and of these the skin is one of the most 
common. Smugglers have suffered from severe nicotine 
poisoning by secreting tobacco under their clothes next to 
their skin, and the application of wet tobacco compresses 
to cutaneous eruptions has also ended in disaster. Most 
curious of allis the case of a convict who had the ingenuity 
to smuggle tobacco into his cell by secreting it in his 
rectum, for which device he was punished by serious 
symptoms of nicotine poisoning. 


291, Circulatory Disturbances Provoked im 
Tuberculous Subjects. 

TEDESCHI (Rif. .Med., July 13th, 1912) gives an aecouné 
of some experiments he has carried out in 26 cases of 
phthisis (not advanced cases) in relation to changes of 
blood pressure after exertion. The work was light—lifting 
a 2 kg. weight, flexion of the leg, or simple pressure on 
the forearm—and control experiments were made with 
normal. healthy individuals. Observations were made 
before signs of exhaustion appeared and after the exer- 
cise was ended. Inthe tuberculous subjects arrhythmia 
was exceptional after the light exercises, but appeared 
occasionally after more marked muscular exertion. Some 
tuberculotics reacted very much like healthy normal 
people, but the majority displayed certain peculiarities. 
In the first place, their-blood pressure and their pulse-rate 
rose after much smaller stimuli than would be the case 
in a, normal individual. This increase of pulse-rate 
with coincident increase of blood pressure is not -the 
normal physiological state of things. Again, in tuber- 
culotics this phase of increased pressure is soon followed 
by a rapid fall (50 to 60 mm.), which may last for more 
than an hour, and means, in the author’s opinion, func- 
tional: insufficiency of the cardiac muscle. Transitory 
and fleeting changes are also noticeable in the vasal tone, 
probably due to abnormal’ stimulation of the vasomotor 
system. The author concludes that light muscular work 
by its effects may serve to put in evidence in many tuber- 
culous subjects latent conditions of the circulatory appa- 
ratus, in a wide sense, especially as regards the speedy 
exhaustibility of the myocardium, and in some cases ar 
abnormal behaviour of vascular tonus. _ 





SURGERY. 


292, Artificial Pneumothorax in Pulmonary 
Tuberculosis. 
JAQUEROD (Rev. méd. de la Suisse rom., September 20th 
and October 20th, 1912) has attempted to produce pneumo- 
thorax in 23 cases of pulmonary tuberculosis. In 15 the 
pneumothorax was adequate effectually to compress the 
affected lung. In 8 cases the production of pneumothorax 
proved impossible ; in all but one owing to complete pleural 
adhesions. In one the difficulty was due to chronic 
caseating pnéumonia, in which the lung was incapable 
1546 A 
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of compression. The only certain means of detecting 
extensive pleural adhesions is the manometer. Normally, 
with a free pleural cavity, the initial negative pressure 18 
about 5 cm. of water. Oscillations with respiration are 
immediately apparent, and with deep inspiration the 
negative pressure may fall tol10cm. or more. But in pro- 
portion to the extent of adhesions the negative pressure 
becomes less, and with a,pressure of only —1cm.or —2cm., 
and correspondingly smali oscillations, the production of 
a satisfactory pneumothorax is not to be expected. A 
small quantity of nitrogen may be introduced with the 


production of a high positive pressure, but the gas. 


under pressure is invariably rapidly absorbed. The 
writer is. convinced that artificial pneumothorax is 
the most important advance yet made in the treatment 
of pulmonary tuberculosis, and that the method will not 
be abandoned unless a specific remedy applicable to all 
cases is discovered. As regards the technique, an incision of 
the thoracic wall down to the pleura, as proposed by Brauer, 
is unnecessary. With some practice it is quite easy to 
arrest the needle exactly between the two layers of the 
pleura. The needle should be of moderate length and abso- 
lute rigidity. The pleural cavity is entered witha sensation 


_ of suddenly overcome resistance, and the registration by 


the manometer of: negative pressure. A number of 
measurements have shown that the point of the needle 
almost always enters the pleural cavity exactly. 2 cm. 
from the surface of the skin, whether the subject be fat 
or thin. Probably the small play allowed by the bevelled 
point of the hollow needle, amounting to } cm., accounts 
for this. . If at. the first trial the manometer remains 
stationary, a stilette should be passed.down the needle, 
which frequently becomes obstructed by a particle of 
tissue. If this fails, the needle must be withdrawn, and 
inserted in another position. Only as a last resort should 
the needle be withdrawn a few millimetres and again 
advanced. There is risk of wounding the lungs, and 
the method is seldom necessary. Whenever possible, the 
needle should be inserted below the scapula in the posterior 
axillary line. Itis better to inject pure nitrogen than air, 
which is rapidly absorbed. The author employs Forla- 
nini’s apparatus, and finds it entirely satisfactory. Cer- 
tain complications may accompany the injection of 
nitrogen. There may be convulsive movements of the 
face. or limbs, paraplegia, hemiplegia, .amaurosis, or 
aphasia, which may after a few.seconds disappear without 
trace. The patient may suddenly die without warning, or 
after complaining of headache or congestion of the limbs 
may become.comatose. German authorities explain these 
serious complications as due to air embolism, butin certain 
cases of convulsions the symptoms may be due to reflex 
irritation from the pleura. In this connexion it is signifi- 
cant that the symptoms are only observed after repeated 
injection of nitrogen—never on the first occasion—and at 
the time the needle is actually within the pleural cavity. 
Thus, on repeating the process, the needle should never be 
inserted exactly at the_spot selected on the first occasion. 
Possibly the breaking down of pleural adhesions by gas 
under pressure may have the same effect. Another sequela 
of the treatment is empyema ; it is most likely to occur in 
advanced cases of tuberculosis, in which pleural adhesions 
become broken down. The treatment requires careful selec- 
tion of cases. Although the number of cases already treated 
is considerable, it istoo early to state with certainty whether 
the results are permanent. In certain cases a relapse soon 
occurs. In the author’s view the treatment should not be 
proposed in early cases, in which there is good prospect of 
cure. by other methods, or in chronic cases with cavities 
but without fever, in which fair health is maintained and 
the process appears stationary. The treatment should 
rather be reserved for its immediate effect in urgent cases. 
Thus, one of the most definite indications is pyrexia which 
has resisted all treatment, including prolonged rest. The 
effect of the procedure is remarkable, and the temperature 
becomes normal almost immediately. Another indication 
is rapid extension,of the disease with progressive destruc- 
tion of pulmonary tissue and copious expectoration. The 
treatment has a remarkable effect in suppressing excretion. 
A third indication is severe or .frequently recurring 
haemoptysis. In serious cases the physician should not 
hesitate to employ artificial pneumothorax even during an 
attack. “Apart from the contraindications already men- 
tioned, pneumothorax should be avoided in the presence 
of such extrapulmonary complications as miliary tuber- 
culosis, intestinal ulceration, and amyloid degeneration. 
Though unilateral lesions give the best results, bilateral 
involvement of the lungs is not necessarily a contra- 
indication. The author has on several occasions success- 
fully produced a partial pneumothorax on the most 
affected side, and later similarly treated the other. 
1546 B 





293. The Sensibility of the Peritoneum. 
IN a trial lecture at the surgical clinic at Heidelberg for 
the ‘‘Licence to lecture,’ Carl Franke spoke in some 
detail of the sensibility of the peritoneum (Berl. klin: 
Woch., October 14th, 1912). The autonomic system of the 
abdominal organs is derived from the central nervous 
system in the mid-brain, the medulla, the dorsal cord, and 
the upper part of the lumbar cord. ‘The lecturer divided 
the system into four parts: (1) The mid-brain autonome, 
represented by the third cranial nerve; (2) the bulbar 
autonome, the seventh, ninth, and tenth cranial nerves ; 
(3) the sympathetic, and (4) the sacral autonomes. He 
proceeded to describe the direction of the fibres issuing 
from these groups. Each fibre is provided between the 
spinal cord and its peripheral end with one ganglion cell. 
They only possess a centrifugal conduction power, and 
when the organs supplied contain sensory nerves~ the 
latter are derived from the cerebro-spinal system and have 
no connexion with the autonomic system. The abdominal 
organs are innervated by the vagus, the sacral autonome 
and the sympathetic.. Under ordinary conditions the 
abdominal organs do not reveal the least sensation, but 
under certain circumstances they may be the seat of 
severe pain, which, according to Fréhlich and Meyer, 
is due to the stimulation of ordinary spinal nerves 
issuing from the posterior spinal roots. The vagus, 
the splanchnics, and ,the hypogastric nerves are 
free from any sensory fibres. -Approaching the subject 
from the experimental side, he finds that ‘some 
difficulty is experienced when utilizing animals for the 
purpose. Local anaesthetics have to be avoided, as they 
induce a general insensitiveness, and it is obvious that 
cold air produces a loss of sensibility in regard to the 
abdominal organs.. He, however, came to the conclusion 
from the reliable evidence available, that mechanical 
stimuli to the intestines produce pain in the lower 
animals, but not when applied to the liver, spleen, or 
pancreas. Dogs are more susceptible than cats or rabbits. 
It appears, further, that the stomach of these animals is 
insensitive, but iying of vessels in connexion with the 
organs is associated with pain. Turning to the human 
subject, the experience of local anaesthetics permits of a 
number of deductions. The parietal peritoneum is ex- 
tremely sensitive, and has the power of localization to 
some extent. The liver is absolutely insensitive to 
mechanical stirauli, which explains the painlessness of 
hepatic affections until the process involves the surface, 
and thus the peritoneal covering. He could not find any 
records with regard to the sensibility of the human spleen 
or pancreas. ‘The oesophagus possesses sensation for 
pain, warmth, cold, and for pressure. This sensibility 
decreases downwards. Further, he had no hesitation 
in stating that pain is felt in the mesentery, right 
up to the intestine. He discusses at some length 
the question whether the intestine. is sensitive or 
not, and comes finally to the conclusion that normally 
the gastro-intestinal canal is insensitive, in contrast to 
the éase of animals. He shows that the pain of 
supposed hyperacidity of the stomach is in reality due 
to a gastric ulcer. He follows this up with an analytical 
discussion of the pain of colic, etc., and referred this pain 
to pulling on the mesentery, giving a detailed account of 
the mode of production. Various theories were discussed. 
He states that the gall bladder is wholly insensitive to 
mechanical stimuli, but that the pain associated with 
biliary colic, etc., is due to the pulling on the nerves.in 
the neck of the bladder ; this is supported by the fact that 
ligature of the cystic artery and the neck of the gall 
bladder are painful: procedures. The same is true of the 
kidneys. The urinary bladder is sensitive, especially in 
the trigone, and the floor is certainly sensitive to heat. 
He further speaks of the sensibility of the urethra, 
rectum, etc. i 





OBSTETRICS. 


294, Pregnancy after Ectopic Gestation. 
AT a meeting of the Obstetrical and Gynaecological Society 
in Vienna in the middle of February, opinions varied 
greatly as to the best course to pursue when ectopic gesta- 
tion led to an operation. Duffek maintained that 25 per 
cent. of all women operated on for ectopic gestation again 
became pregnant, and that about one fifth of these. women! 
again developed ectopic gestation to their imminent risk.’ 
For this reason Latzko urged that the operative treatment 
of ectopic gestation should include the removal of the tube 
on the side opposite to that in which the gestation existed. 
He was, however, prepared to leave this'tube intact whon, 
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for example, the woman was childless and wanted childrer. 
Wertheim, on the other hand, favoured the more conserva- 
tive school, and argued that the danger of a second ectopic 
gestation was not very great. He also admitted the need 
for more statistical information on the subject. R. 
Hofstaetter (Wien. med. Woch., May 4th, 1912) has there- 
fore investigated the records on this subject in Professor 
Peham’s hospital for the period 1903 to 1912. There were 
52 cases of ectopic gestation, 39 of which were operated 
on. Of these 39, -.15 were sterilized. The subsequent 
history of the remaining 24 was obtained in all but 4 cases. 
Two other patients were also excluded from the statistics 
as they had been recently operated on. There remained, 
therefore, 18 women, 10 of whom again became pregnant, 
the total number of confinements at full term being 10. In 
addition there were 3 abortions and 1 second ectopic 
gestation. Consequently the ratio of ectopic to intra- 
uterine gestations in this class of patient is 1 to13. The 
case of repeated ectopic gestation was that of 2 woman, 
aged 34, who was operated on in 1906 for ectopic gestation 
on the right side. A year and a half later laparotomy was 
again performed for haematocele and rupture of the tube 
on the left side. The author concludes that his statistics 
prove the advisability of leaving that tube in place which 
is not affected by ectopic gestation; provided it is healthy, 
and he cites the following case in support of his conserva- 
tive attitude: A woman, aged 32, was operated on for 
ectopic gestation on the right side. The right ovary and 
tube were removed. The left ovary, which was cystic 
and larger than a fist, was removed with the exception of 
a fragment no larger than a lentil. The left tube was left 
in situ. The patient became pregnant eight months later. 


295. Salvarsan and Chorea Gravidarum. 

HAERTEL (Monats. f. Geb. u. Gyn., May, 1912) recently 
reported before the Gynaecological Society of Breslau an 
instance of chorea in a pregnant woman cured, in his 
opinion, by the administration of salvarsan. She was a 
multipara, and the complication developed in the sixth 
month. For a fortnight she was treated in private 
without benefit, and on that account she was sent into a 
hospital. Then she was placed under the usual treat- 
ment—rest, packing, and narcotics—but at the end of five 
days she was in a worse condition than when admitted. 
Salvarsan was injected into the veins. Five days later 
the patient’s condition had greatly improved, and on the 
twelfth day after treatment she was discharged cured. In 
discussing this case, it was objected that spontaneous dis- 
appearance of chorea gravidarum and success of old 
methods of treatment, which had at first proved useless, 
were not unknown. It was important to distinguish 
a grave type where aggravation of the chorea, and 
death, followed a natural ending of the pregnancy. On 
the other hand, severe chorea certainly disappeared in 
some patients after induction of labour. The actual part 
played by salvarsan in any one case that recovered must 
always remain uncertain. 





GYNAECOLOGY. 


296. Ventrifixation. 
FERGUSSON (Journ. of Obstet. and Gynaec., September, 1912) 
publishes a thesis on this subject stating that the term 
ought to be reserved for those methods which firmly fix 
the fundus to the anterior abdominal wall, but operations 
intended to be suspensory only often result in absolute 
fixation of the uterus with dangerous results. He gives a 
general account of the operations which have been devised 
for the permanent cure of retropositions and prolapse, and 
describes the difficulties which may arise during pregnancy 
and labour as the result of such operations. These diffi- 
culties are: Excessive pain during the second half of 
labour; hyperemesis; tendency to. premature labour ; 
placenta praevia—or at least very low attachment of the 
placenta ; tedious labour owing to thinning of the posterior 
wall; obstruction caused by the anterior wall taking no 
part in the growth of the uterus, and either acting like a 
tumour or preventing the fetus from entering the lower 
segment; delay in the proper opening of the cervix; 
abnormal positions of the fetus; extreme difficulty in 
version of transverse presentations ; risk of rupture during 
manipulations. For those difficulties which arise during 
pregnancy Montgomery has on several occasions opened 
the abdomén and freed the uterus by cutting adhesions, 
but short of this the treatment must be on ordinary 
medical lines. For dystocia due to ventral fixation the 
choice of treatment lies between induction of premature 





labour and Caesarean section, the latter being favoured by 
the writer. He thinks that Caesarean section should ba 
advised (1) when there is a histgry of severe dystocia in one 
ormore labours, more particularly when labour has resulted’ 
in a dead child or great exhaustion of the mother; (2) wher 
we meet with a case only after labour has commenced, in’ 
which the cervix is so far up that vaginal manipulations 
are rendered exceedingly difficult, and are likely to prove 
abortive. As to the proper treafment to adopt for these 
displacements, for which ventrifixation and similar opera- 
tions have been devised, an examination of the records 
shows that there are practically no cases on record’ where 
trouble has followed Kelly’s technique ; so one must admit 
that the operation is effective and simple to: perform, and 
at least less dangerous in its after-effects than the methods 
where the rectal fascia or the rectus muscle itself’ are 
included in the suspensory sutures. The author is of 
opinion that the operation of hysteropexy. is very often 
used when it is not absolutely necessary, and he thinks 
that before advising the operation all other methods 
should be given a trial upon the following lines : (1) Reduc- 
tion of the displacement under chloroform and fitting. with 
a large Hodge pessary, followed by, reduction in the size 
of the pessary, if the uterus is keeping in good position, 
and later by intervals of omission gradually increased till 
the pessary can be dispensed with altogether. (2) When 
the vaginal outlet is very lax, resection of the outlet. But 
there are cases whcre the displacement is of long standing, 
and the uterus is bound down by adhesions, and in these 
one must do a suspensory operation right- away. The 
choice then lies between Kelly’s operation, the various 
methods of intra-abdominal shortening of the round 
ligaments, and ventrifixation with sterillzation. The last 
should be reserved for women almost at the menopause ; 
the second is quite safe trom the point of view of future 
pregnancies, but Kelly’s operation is easier to perform, and 
the author sums up in favour of it. 





THERAPEUTICS. 


297. Codeonal,. 


THE idea of employing a combination of drugs of similar, 


pharmacological action in order to increase the effeet has, 
long been put into practice. Birgi has tried to explain: 
this increased action by supposing that when two medica- 
ments find separate receptors in the cell for each the 
physiological effect of an equal dosc of both will be greater 
than a double dose of either. Numerous experiments 
have been conducted in this direction with the view of 
obtaining a useful narcotic. Von Noorden has recently 
recommended, as a result of this form of investigation, 
the combination of diethyl-barbituric acid’ (veronal), 
phenacetin, and codein phosphate. It has, however, been 
shown that diethyl-barbituric acid and codein enter into 
chemical combination to form a crystalline codein 
diethyl-barbiturate, which contains 63 per cent. of 
codein and 37 per cent. of diethyl-barbituric acid. This 
substance melts at 85° C., and is soluble in adcohol, chloro- 
form, ether, and water, but insoluble in benzol, xylol, and 
toluol. C. Bachem (Berl. klin, Woch., February 5th, 1912) 
has carried out some experiments with the constituent 
parts of this combination and with other mixtures. 
In the first place, he found that codein produces 
reflex irritability in rabbits, which, im doses of 
0.1 gram pro kilo body weight, takes the form of con- 
vulsions. Sodium diethyl-barbiturate acts as a powerful 
hypnotic in rabbits, 0.14 to 0.17 gram producing sleep for 
several hours, while 0.43 induced a complete narcosis 
from which the animal died in six hours. He then tested 
the action of the diethyl-barbiturate of codein on rabbits ; 
0.09 produced some reflex irritability but no. sleep; 
0.145 gram pro kilo body weight killed the animal in 
twenty minutes after convulsions had appeared. It thus 
appears that this compound cannot be used as a hypnotic, 
since it contains too much of the one constituent and too 
little of the other. He therefore tried a mixture of 1 part 
of diethyl-barbiturate of codein and 5 parts of sodium 
diethyl-barbiturate; 0.5 gram pro kilo body weight. pro- 
duced deep sleep with twitching and death after ten 
hours; 0.43 gram, sleep with twitching and subsequent 
recovery; and 0.2 gram, after twenty-five minutes, sleep 
lasting nine hours. He also varied the proportions in 
other experiments. Knoll and Co., of Ludwigshafen-on- 
the-Rhine, have introduced a mixture of 11.76 per cent. 
diethyl-barbiturate of codein and 88.24 per cent. of 
diethyl - barbiturate of sodium under the name of 
codeonal. The combination is sold in powder form 
1546 O 
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and also as tablets, each tablet containing 0.02 gram 
of the codein salt and 0.15 gram of the sodium salt. 
The tablets are lightly covered with sugar and flavoured 
with oil of peppermint. Bachem experimented with 
this mixture and found that the undesirable effects 
of the codein salt are avoided in the mixture, and 
especially that the lowering of temperature is far less 
with codeonal than with diethyl-barbiturate of sodium. 
He has tried the former oh himself and others, and found 
that-congh is prevented by one tablet and nervous sleep- 
lessness cured. On theoretical grounds he regards 
codeonal as a drug the narcotic action of the components 
of which are fully utilized. O. Gaupp (Berl. klin. Woch., 
February 12th, 1912) has also used codeonal. He has given 
it. to sixty patients, and was satisfied with the results. 
The chief conditions for which it was employed were 
pulmonary and laryngeal tuberculosis, nervous diseases 
(such as tabes and paralysis agitans), heart disease, head- 
ache, polyarthritis, and nervous sleeplessness. In 4 cases 
it failed to act. Undesired side actions were met with in 
3cases. These took the form of vomiting and mild pain, 
but affected persons already suffering from gastric affec- 
tions. Asa rule the action appeared within half an hour 
and the sleep lasted for from six to seven hours. The 
usual dose required was two tablets. 


298. . X-Ray Treatment of the Suprarenal Gland. 


THE first results of experiments with the x rays directed 
upon the suprarenal glands in animals revealed an almost 
complete indifference to x-ray action. The story, however, 
is different, according to Zimmern and Cottenot (Arch. 
@élect. méd., June Tth, 1912), in the case of patients pre- 
senting symptoms of excessive suprarenal function. The 
authors affirm that excessive function and hyperplasia 
of. the suprarenal glands occupy a predominant place in 
vascular pathology, and that as arterial hypertension may 
be the consequence of this functional over-activity, it is 
legitimate to think-that the x rays, with their remarkable 
elective power on cellular elements in the process of repro- 
duction, may be able to stay the hyperplastic processes of 
the suprarenals, just as they diminish the pathological 
over-activity of the thyroid body or of the pituitary 
gland. A series of experiments has been carried out on 
patients suffering from hypertension, and in almost all 
cases a\ reduction has been brought about after the 
irradiation of the suprarenal region. The sphygmo- 
oscillometer of Pachon was used, with every circum- 
stance of precaution to get comparative readings of value. 
Out of sixteen patients, five showed a maximum or systolic 
pressure of 20 to 21 cm. Hg before treatment; seven, 
23. to 25 cm., and four, 26 to 31. Of these only one 
retained his former pressure after treatment. 
others there was a reduction varying from 2 to 8 cm. Hg. 
Seven out of the sixteen showed a return to the normal 
pressure of 16 to 17 cm. In some cases there was a 
lowering of from 3 to 4cm. within forty-eight hours of 
the sitting. In several patients the results were main- 
tained for months without the necessity of new irradiation. 
The subjective troubles were modified sometimes even 
before the pressure was notably lowered. The technique 
is simple, the capsule being one of the organs most 
definitely fixed in the economy. If the twelfth rib at its 
proximity to the vertebral column be made the centre of 
irridation, one is certain to reach the suprarenal. Hard 
rays are used, marked 9 or 10 on the radiochromometer, 
and filtered through 1 mm. of aluminium. The neigh- 
bouring regions are protected with lead or otherwise. The 
two suprarenals are irradiated, the one after the other, the 
tube being placed 15 to 20 cm. from. the skin. The 
kidney itself necessarily receives some part of the irra- 
diation, but this does not appear to be injurious. The 
authors have analysed the urine. and have found no 
trace of albuminuria consecutive to treatment. In one 
patient with slight albuminuria before treatment, the 
action of the x rays directed upon the suprarenals was 
not such as to modify the quantity of albumen. 


| 299. Clinical Application of Tuberculin. 


JOUSSET (Journ. des praticiens, xxvi, 1912) considers the use 
of tuberculin under diagnosis, treatment, and prognosis of 
tuberculosis. He believes that von Pirquet’s test is much 
to be preferred to the use of tuberculin for diagnostic pur- 
poses, as the dangers inherent from the uncertainty of the 
dose of the latter are much greater than in the former. 
The author condemns its use altogether as a remedial 
pmanenre, as he considers the dose to be employed is 
impossible to determine and the importance of the 
‘pulmonary lesions and the resisiance of the organism 
* 1546 D 
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cannot be discerned. The author considers that the 
tuberculin cuti-reaction is the best criterion which we 
possess of the severity of a tuberculosis. -In a young 
subject a negative result is of very bad augury, indicating 
arapidly fatalissue. If the reaction is very marked, the 
outlook is good. A slightly positive reaction is of no 
prognostic signification. In the adult the stronger the 
reaction tke better the prognosis. 4 








PATHOLOGY. 


200, Action of Normal Human Serum and of Serum of 
Carcinomatous Patients on Embryonic Cells. 

FREUND AND KAMINER have shown that carcinomatous 
cells are not dissolved by fetal blood serum nor by the 
serum of carcinomatous patients, but are dissolved by 
the maternal serum. Later Kraus, Ishiwara, and Winter- 
nitz showed that human embryonic cells react like’ 
carcinomatous cells, in that they are not dissolved by, 
fetal serum but are dissolved by the maternal serum. 
Kraus and Ishiwara (Wien. klin. Woch., No. 16, 1912) 
have investigated the degree to which embryonic cells, 
and carcinomatous cells have a like reaction by testing 
the effect of both normal serum and the serum of car- 
cinomatous patients upon embryonic and carcinoma cells. 
The first set of experiments described in the article shows 
that normal human serum will dissolve to almost the 
same extent carcinoma and embryonic cells. In the 
next set of five experiments the relative effects of the . 
serum of carcinomatous patients on embryonic and 
carcinoma cells is tested. In four out of. these five 
experiments the embryonic cells were dissolved to a 
greater extent than the carcinoma cells: in one case the 
carcinoma cells were diminished by almost 50 per cent., 
but in this case the embryonic cells were diminished 
by about 90 per cent., and in the other three cases the carci-, 
noma cells were hardly, if at all, diminished in nurnber, 
while the embryonic cells were diminished by 76 per cent., 
53 per cent., and 42 per cent. in the different cases. Two 
other series of tests showed that embryonic cells are dis- 
solved by carcinomatous serum at least as strongly as by. 
normal serum. The authors finally arrived at the con- 
clusion that human embryonic cells showed biologically a: 
difference from adult (liver) cells in that they were more: 
markedly dissolved by human serum, and in this embryonic 
cells resemble carcinoma cells. They also resemble. 
carcinoma cells in not being dissolved by, fetal serum.’ 
But they differ from carcinoma cells in that they are dis- 
solved by the serum of carcinomatous patients as strongly 
as by normal serum. 


Spirochaeta Pallida and the Wassermann 
Reaction. . 

NOGUCHI (Journ. Amer. Med. Assoc., April 20th, 1912) 
reports the result of the use of his pure*culture of the 
S. pallida as antigen in the Wassermann reaction. His 
conclusions are briefly as follows: (1) The Wassermann: 
reaction is caused by lipotropic substances but not by 
antibodies, which combine specifically with the S. pallida, 
antigen. (2) The \fixation produced by this antigen with’ 
certain syphilitic serums is caused by the specific anti- 
bodies contained in the latter, and may constitute a 
specific diagnostic method for syphilis.. (3) The fixation 
caused by antigen from syphilitic orchitis of rabbits 
behaves like the S. pallida antigen in most cases, but 
when the serum contains much lipotropic substances it 
may give a Wassermann reaction as well, which is not 
the casé with the pure culture. (4) In the serum of 
rabbits ‘with active syphilitic orchitis there is no indica- 
tion of the presence of a sufficient amount of antibodies 
for the pure culture antigen, although it gives a strong 
Wassermann reaction. Noguchi says it is remarkable 
that the amount of antibodies detected by the pure culture 
antigen was so small, and he thinks it possible that most 
patients who come for treatment have less resistance to 
the S. pallida, and are incapable of producing sufficient 
antibodies, while others who form greater quantities of 
antibodies may reduce the spirochaetes. to harmless 
latency, or even destroy them. This class of patient does 
not frequent our clinics. If this is the case, itis important 
to check the patient in the early stage of infection by the 
complement fixation test with pure culture antigen, to 
determine his power of resistance. Noguchi concludes, 
that the Wassermann reaction is a fair measure of the 
activity of the infecting agent, while the reaction obtained, 
by pure culture of the S. pallida may measure the 
defensive power of the patient. ee 3 
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302. Symptoms Caused by Cervical Ribs. ‘ 
ALTHOUGH cervical ribs may cause no symptom, and may 
be accidentally discovered by palpation above the clavicle 
or by the z rays, yet they frequently give rise to a host of 
conditions, including pain, paresis, atrophy, and gangrene. 
K. H. Krabbe (Ugeskrift for Laeger, November 7th, 1912) 
draws attention to the frequency of this anomaly, many 
hundred cases of which have been.recorded.. But owing 
to ignorance of .the condition, and the multiplicity of the 
symptoms it may produce, it is often not recognized. 
This multiplicity of symptoms is. illustrated by the 
writer’s cases, and the familial nature of the condition is 
shown by the investigation of a family of twelve children. 
One member of the family noticed at the age of 10 that 
both little fingers were becoming deformed and flexed. 
At the age of 17 she developed attacks of pain, which began 
in the left elbow and radiated thence to the fingers and 
shoulder. The pain, which was burning and pricking, was 
independent of movements and the position of the spine; 
and it was aggravated by exhaustion and warmth. During 
the following five years it grew worse, and the limb 
became weak. Examined at the age of 22, the patient 
showed no disease of the cranial nerves or spine. There 
was free movement of all the joints except those of the 
little finger. The left interosseous muscles and those of 


the thenar and hypothenar eminences were atrophied, as | 


were also those of the upper arm and forearm. The 
tendon reflexes of both arms were active, and there was 
no.tremor, ataxia, or tenderness in the course of. a nerve. 
Over a sharply defined area on the ulnar side of the arm 
the senses of touch, pain, temperature, and vibration were 
reduced. There was no history of trauma, and Wasser- 
mann’s, reaction was negative. The first v-ray examina- 
tion was also negative. After a month’s observation, 
it was still uncertain whether the disease was tumour 
of the cord, syringomyelia, or neuritis—with or without 
functional disease. Electrical treatment increased the 
pain, which was unaffected by such drugs as aspirin. 
Treatment with x rays was also futile. Six months later, 
when the pain had become unbearable, the original 
skiagram of the neck was again-examined, when two 
accessory ribs, triangular in shape and 3 cm. long, were 
detected, being attached to the transverse processes of the 
seventh cervical vertebra. The left first rib was exposed, 
though an incision over the clavicle, and two nerve 
trunks were found tautly stretched over the accessory 
rib. This was excised, together with part of the 
transverse process to which it. was attached. . The 
patient slowly improved till all pain had vanished. 
This case shows how serious symptoms may be caused by 
an accessory rib too small to be palpated or detected in a 
skiagram without careful search.. The examination of the 
skiagram in the first instance was concentrated on the 
bodies of the vertebrae in search for a tumour. 
member of the same family, a girl aged 16, had suffered 
for two months from dryness and wrinkling of the skin of 
the hands. At night there was tingling and a sense of 
heat in the fingers, which occasionally became swollen 
and purple. There was hyperalgesia over the right scapula, 
but no sign of cerebral disease or spinal deformity. The 
symptoms disappeared after a.short course of electrical 
treatment. When her sister was found to have accessory 
cervical ribs the patient was skiagraphed; the transverse 
processes of the seventh cervical vertebra were found to 
be abnormally large, and a 3 to 4 cm. long triangular 
accessory rib was seen extending on the left side down to 
.. the first rib, to which it appeared to be attached.. Alto- 
gether eight members of the family were examined. One 
sister, aged 21, had a 3 cm. long accessory rib on the left 
side, and an abnormally large transverse process to the 
right of the seventh cervical vertebra. Except for slight 
contraction of the little fingers, she presented no deformity. 
Three brothers, aged 7, 8, and 13 respectively, showed 
prominences which might be due either to accessory ribs 
or large transverse processes. Finally, there were two 
sisters, aged 11 and 14 respectively, whose seventh cervical 
vertebrae presented slightly enlarged transverse processes. 


303. Fever and So-called “Intestinal Infections.” _ 
U. ARCHANGELI, of Rome, writes (Rivista Ospedaliera, 
Rome,.1912, II, 809) deploring the frequency with which 





Another . 





practitioners -and even men of: science’.are content :to. 
diagnose ‘‘intestinal infection’”’ or <‘ intestinal .auto- 

intoxication ’’ in patients who are suffering from fever 

of unknown causation. Such a diagnosis, he says, lacks 

any anatomical basis, and is in common use as a@ con- 

venient cloak for ignorance about the cause of any more or 

less acute attack of fever in which the etiology is not 

apparent. Years ago, he adds, before much was known 

about malaria, such cases used to be diagnosed as malarial. 

In certain well-recognized diseases the- diagnosis ‘ intes- 

tinal infection”’ is justifiable ; in enteric fever, paratyphoid,. 

Malta fever, the gastric fever of the Germans (which is due 

to food poisoning), for example, but the case is quite dif- 

ferent when that term is used to conceal ignorance and is. 
applied to cases of other diseases. As a consulting phy- 

sician he seés a great many patients in whom “ intestinal: 
infection ’’ has been diagnosed as the cause of an obscure 

feverish attack; the true diagnosis should have been 
malaria, endocarditis, septicaemia, liver abscess, chole- 

cystitis, posterior urethritis, syphilis, in some of them, 

but in 80 per cent. it should have been tuberculosis. 

In some. instances the tuberculous lesion was. obvious 

on “poe | @ proper physical examination of the 

patient; in others it was obscure, without any 

apparent localization, and these are the cases. de- 

scribed by Landouzy under the title ‘‘ typhobacillosis ” 

to indicate their resemblance to typhoid fever and. their 
dependence on the tubercle bacillus of Koch. ‘ Typho- 

bacillosis’’ is an obscurantist name, as Archangelipointsout, 

and he thinks ‘‘ cry ptotuberculosis’’ or “latent tuberculosis’’ 
a better ‘title; the tuberculous focus “9; f be concealed at 
the root of the lungs, or in a mediastinal, peritracheal, or 
abdominal lymphatic gland. Or there may be a tuber- 

culous bacteriaemia in these patients, as there appears to. 
be in some cases of orthostatic albuminuria. Archangeli 
states that ‘‘intestinal infection’’ occurs at any age, but 
chiefly in children and young adults, at any time of year ;. 
the patients are usually thin and pale, and give a history 
of exposure to infection with tuberculosis. The onset is 
usually insidious and lasts for a few days or weeks or 
months, and may show relapses. The pulse is rapid—an 
important sign; the patient has. a coated tongue, and 
complains of little beyond weakness, loss of appetite, 
diarrhoea in the more severe cases; occasionally albu- 
minuria occurs, but Archangeli has never found. the splenic 
enlargement said by Landouzy to be constantly present. 
If the patient eats solid food, and particularly meat, his 
temperature.is likely to rise. The true diagnosis of such. 
cases can generally be made if all the circumstances of 
the case are considered and if a thorough physical exami- 
nation be made; use of the « rays and the diagnostic. 
employment of tuberculin should not be omitted. The 
prognosis and treatment follow on the usual general lines 
when once the diagnosis has been made; in only a few 
of the patients is prolonged observation necessary before 
the etiology of the fever can be made out. In conclusion,. 
Archangeli points out once more how important it is that 
the medical practitioner should not rest content with the- 
diagnosis of ‘‘ fever due to intestinal infection.”’ 


304. Interlobar Pleurisy. 
WIDaAL (Journ. des praticiens, November 9th, 1912) relates. 
the case. of a man who was found to be suffering, from this 
complaint. The patient was aged 37, and had a. history of 
previous good health. After suffering from a chill he con- 
tinued to work. Cough became severe aad expectoration 
abundant, as well as very fetid. Haemoptysis also. 
occurred. The character of the expectoration was very 
like that which occurs in gangrene of the lung. The 
patient’s general condition remained good and there was 
no apparent loss of flesh—this fact rendering gangrene 
unlikely. The fetid character of the expectoration, how- 
ever, suggested a septic focus somewhere. : No evidence of 
bronchiectasis was present. The short duration; of the 
complaint negatived this, added to which there had been 
no history of whooping-cough, or of repeated attacks of 
bronchitis. . On percussion, dullness. was, found at the 
base of the right lung, most. marked as the vertebral 
cokumn was approached. There were scattered crepitant 
and subcrepitant rales both on inspiration and expiration. 
A radioscopic examination showed a dark band following 
the line of the interlobar septum, the image being seen 
best in the antero-posterior direction. The diagnosis was. 
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that this represented an encysted loculus of limited size. 
The difficulty of . osis in such cases is enhanced. by 
the liability of such a legion to bring about*secondary 


attacks of-pulmonary congestion in conjanction with it. 


The patient in such a case is not immediately and gravely 
menaced as to life, but the risk of bronchopneumonia is 
considerable. The treatment available is very limi 


‘and consists chiefly in hygienic measures, with inhalations 
- of eucalyptus and tincture of benzoin to lessen the fetid 
“character of the expectoration. 





SURGERY. 


305. Closure of Abdomen after Simple Cholecystectomy. 


“THE majority of patients suffering from gall stones who 
“are subject to operation can be cured by means of simple 


cholecystectomy. The common duct need not be opened, 
and a number of surgeons have consistently closed the 


abdomen after this procedure, with obvious advantage to 


the patient. A. Goldmann now records a modification of 
this, which was introduced some four years ago by 
Rotter (Berl. klin. Woch., August 26th, 1912). Rotter 
found that in removing an inflamed appendix, even if this 
structure was perforated, and even if diffuse suppuration 
was present, the abdomen could be closed at once without 
risk. The conditions governing this are: @) That after 
the cavity is cleaned every defective point of the peri- 
toneum must ke covered; (2) no trace of a gangrenous or 


. infiltrated change may be left behind, and (3) the haemor- 


rhage must be accurately arrested. Having thus prevented 


-any exudation from collecting in the peritoneal cavity, 


Rotter has proceeded by closing the wound, without the use 


-of plug or drain, and has obtained as good, if not better, 


results than other surgeons obtain with the use of the 
drainage tube @: tampon. In applying this principle to the 
surgery of the gall bladder, Rotter has added two further 


- conditions. These are that the position of the bladder 
‘ must be so arranged that no secretion can possibly find 


its way from it into the free peritoneal cavity, and 
further, that the cystic duct must be closed in such a 
manner that an escape of bile into the peritoneal cavity is 
excluded. In order to fulfil these conditions a subserous 
freeing of the gall bladder is absolutely necessary. The 


. old method of detaching the bladder from its bed in the 


liver must lead to parenchymatous haemorrhage and to 
the escape of bile. When the gall bladder is dissected 
out subserously the bile ducts are not damaged, since the 
surgeon works between layers of connective tissue, and 
the only haemorrhage which occurs is derived from 
visible vessels, which can be ligatured. The second con- 


‘ dition is carried out by opening the peritoneal covering of 


the cystic duct right up to the juncture with the common 
duct. Ligatures are then applied to the proximal and 


- distal ends.: Next the cystic duct is folded back on itself, 


in order that both ligatures may again be tied together. 
The peritoneal covering is then replaced and accurately 
closed. When the common duct has to be opened and 
the cystic duct removed tamponage must be resorted to. 
Preservation of the cystic duct and closure of the abdomen 
is performed for hydrops of the gall bladdér, for 
recurrent cholecystitis, and for gall stones which have 
not found their way into the common duct. In non- 
infected cases the whole wound is ‘closed; when an 
infection of the peritoneum has taken place at the opera- 
tion the peritoneum is closed, the muscular layers are 
closed save for a few spaces which serve’ to receive a few 
strips of iodoform gauze, and the adipose layer is 
thoroughly plugged. This treatment is found advisable 
to prevent infiltration and to reduce the chances of hernia 
toa minimum. In about one-third of the cases of simple 


- cholecystectomy, tamponage had to be resorted to. These 


included ‘cases in which it was not possible to separate the 
gall. bladder subserously, in those in which the serous 


~ covering is so altered by oedema and so eawily torn that 
-an exact suture became impossible, in those cases in 


which an exact ligature of the cystic duct failed, and in 
those cases in which either some bleeding still continued 
after all the vessels had been ligatured or some infiltrated 


“or necrotic tissue had to be left.’ An aseptic operation 


was performed 79 times, while in 16 cases there was either 
an infection of the peritoneal cavity at the time of the 


operation or an infection took place during the same by 


the escape of pus from the gall bladder. In all these cases 
the peritoneal wound was completely closed. In 70 
healing took place by first intention within about eight 


-days. The rest healed after a comparatively short period. 


In 2 cases recurrence of stones in the common bile duct 
1618 B 


necessitated a second operation. The author emph 

the fact that the. healing is far easier and quicker when 
the cavity is closed at once than after the old method. Jy 
the same journal Rotter criticizes Kehr’s objections tg 
this method of dealing with cholecystectomy cases, 


306. Radiography of Intestinal Calculus. 
CERTAIN instances of how intestinal calculus has beeg 
mistaken for renal calculus on radiographic examination: 
are described by Rochet, nm Ss and Arcellin (4rch,; 
d’électr. méd., October 25th, 1912). Calculus of the kidney 
when radiographed has no special character, either in the 
form or the position of the shadow, which lends itself to 
certain diagnosis. In one case of a calculus which wag 
found in the appendix the stone resembled a renal calculus, 
and had a similar opacity. The distinction in this cage 
was made more difficult by the position of the appendix 
upon the tract of the ureter. In another case a calculus 
proved to be in the ascending colon: Here the radiograph 
demonstrated a shadow at the right kidney. Nephrotomy 
was done, but nothing was found in kidney or ureter, 
A further z-ray examination, in which the screen wag 
used after liquids had been given, made it evident that the 
calculus was intestinal. Six months later it was found to 
have increased considerably in size, and- was removed by 
operation. Morphologically the stone resembled a urinary 
calculus with a mammillated surface. It was of clear 
yellow ochre colour and of very hard consistency. Its 
constituents were calcium phosphate and organic matter, . 
The section showed a series of concentric zones with an; 
orange pip at the centre. Here, therefore, was an example: 
of an intestinal calculus developing around an alimentary 
product, thus explaining the transparency of the nucleus, 
The case goes to show that in radiology no more reliance: 
| should be placed on a single sign at one examination than} 
in the clinic. The authors add that fruit stones, such as. 
those of the peach and plum, cast scarcely any 7z-ray' 
shadow, their transparency being of mueh the same 
degree as that of uric acid. The apricot stone is rather’ 
darker. In the intestine certain stones and pips may 
become coated with mineral substances more opaque to: 
the z rays than themselves, and therefore in exceptional 
cases these bodies may give a shadow approximating to 
that of urinary calculus, which is radiographically visible. 


307. Intestinal Sepsis and Ocular Affections. 

RISELY (Ophthalmology, January, 1912) first discusses the 
insanitary conditions under which many hospital patients 
live, the filth of their houses, and their personal uncleanli- 
‘ness. The skin and fauces of these patients are often in a 
highly septic condition and are unfitted for immediate 
operation. They must first receive local treatment of 
skin, mouth, and pharynx. The alimentary tract, too, 
should be cleansed with calomel and soda, followed up by 
magnesium sulphate. The author then goes on to con- 
sider the etiology of so-called ‘‘ senile’’ cataract. There 
must be a cause apart from advancing years, for the 
disease is of exceptional occurrence even in old people. 
He would eliminate the term ‘senile,’ and regard all 
lenticular opacities as essentially pathological. Risely 
finds that many of his cases of cataract have suffered from 
asthenopia and eyestrain, which have left their character- 
istic scars upon the fundus. In incipient cataract there 
are generally signs of incipient arterio-sclerosis and 
chronic choroiditis. Intestinal sepsis plays a large part in 
the production of these changes, and is associated with 
central scotomata and concentric contraction of the fields 
of vision. Absorption ‘‘splotches’’ are common in the 
fundus, and bir pe Me gee are frequent. Such eyes 
tolerate operation yy; post-operative cyclitis is a 
frequent complication, which may cause the procedure to 
be a total failuré. Operation should be deferred till the 
blood pressure, which is often’as high as 200 mm. of mer- 
cury; has become normal, until indican and albumen have 
disappeared from the urine, and until excessive acidity ‘is 
no longer > pone ; 5-grain doses of calcium chloride are very 
useful. ie gist of the whole paper is that cataract is a 
sign of degenerative processes in the eye, that in a large 
proportion of cases it is secondary to arterio-sclerosis, and 
that in a certain number of patients it is associated with 
a chronic cyclitis and choroiditis. These associated con- 
ditions must not be overlooked bythe ophthalmic surgeon, 
and must be adequately treated before extraction is per- 
formed. Careful attention to these points will reduce the 
percentage of failures, a percentage which is still suf- 
ficiently high to make the most experienced operators 
always régard extraction as a capital operation which 
merits the greatest respect. ‘ Sheed, 
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OBSTETRICS. 


308. Pituitary Gland Extracts and the Cervix 
in Labour. 
HEIL of Darmstadt (Zentralbdl., f.. Gyndk,, No, 42, 1912) 
contributes to obstetrical literature an instance of a closely 
observed twin. labour, .where.he found that pituitrin, 
although it excited uterine contractions, had a prejudicial 
effect on the cervix. The patient was 31 years old, 
_and her only previous confinement; had occurred when 
she was 20. Heil was called in) because,, after spon- 
taneous birth of a fetus, pains ceased entirely, yet there 
remained another child. undelivered. It presented in the 
left occipito-anterior position, but the head was high up. 
The cervix admitted: one finger., Thirty-six hours after 
the delivery of the first twin 0.5.c.cm. of Parke Davis’s 
pituitrin was injected into the right thigh -(an inter- 
muscular, not hypodermic, injection). Five minutes later a 
pain occurred, and continued .at, very, short intervals for 
nearly five hours. Yet the delivery made no progress, the 
head siill lay high, and the cervix remained undilated. 
Heil fancied that more than once he could feel it.contract 
during the pains. The patient’s temperature rose, the 
pains almost ceased, and fifty-two hours after the expul- 
sion of the first twin Heil turned and delivered: after 
dilatation with the bag. He had no trouble in delivering 
the child as far as the head, but though the patient was 
under an anaesthetic the extraction of the head proved 
-diffcuit as there was resistance at the level of the 
-os internum. The child died shortly after birth. The 
uterus contracted well, and Heil delivered the two 
placentas by expression. The. placenta of the first twin 
was pale; the two were unconnected, thns the twins 
were from separate .ova; both. were -males. The 
first child had been put to the breast in the interval 
‘between its birth and that of the second, and suckling 
-excited slight pains. This infant:developed symptoms of 
_gonorrhoeal infection, proved microscopically, and the 
mother died on the thirteenth day of the puerperium from 
pyaemia. Though there were complications in this twin 
labour, it was‘ clear, Heil insists, that strong and frequent 
‘contractions of the ‘uterine -body with simultaneous 
resistance of the cervix and dilatation followed a dose of 
pituitrin. He refers to an instance of dilatation of the 
‘cervix by bags for the induction of premature labour, 
related by Mackenrodt. Though completely dilated when 
the bag was expelled, the cervix contracted¢ompletely in 
spite of, or rather on account of, full d of pituiirin 


.'(6 c.cm. in twelve hours). It is possible that the resistance 


<of the cervix in Heil’scase was tetanic, as the patient told 
-him that the pain did not pass off between the uterine 
‘contractions. The author holds that it is important to 
find out whether this undesirable influence of pituitrin on 


the cervix will occur when a dose’is given at the beginning: 


‘of a labour, or in a slow labour where the cervix remains 
iundilated. In Heil’s and in Mackenrodt’s patients the 
‘cervix was already dilated. Obstetricians must be careful 
about extracts made from the hypophysis, such as 
*‘ pituitrin,” “ pituglandol,’’ etc.; the more so, as the 
author concludes, because our experience remains so 
Jimited and incomprehensible. 





GYNAECOLOGY. 


‘309. Treatment of Uterine Myomata by 
Roentgen Rays. ‘ 
ERNST RUNGE (Wien. med. Klin., No. 27, 1912) has 
had experience of the treatment of uterine myomata 
by Roentgen rays in 93 cases, the principle of the treat- 
ment to bring about atrophy of the ovaries with a 
consequent shrinking of the myoma, and, above all, with 
cessation of haemorrhage, as after Hegar’s castration ; 


_& direct influence of the rays upon the myoma also appears 


to be possible. He holds the treatment to be contra- 
indicated under the following conditions: (1) When any 
suspicion exists of the presence of sarcomatous degenera- 


.tion of the myoma or of the presence of uterine carcinoma; 


(2) when the diagnosis is uncertain ; (3) in sappureting or 
necrotic myomata; (4) in myomata, especially of large 


-size, occurring in young women; (5) in submucous 


myomata ; (6) when there are severe pressure symptoms 
which call for quick relief; (7) when severe side-effects 
-from the « rays appear (here the cessation of treatment is 
sometimes only temporary); (8) in coexistent disease of 
the adnexa, in which case the result of the treatment 


‘becomes doubtful, and each case needs to be judged on its 


merits; . (9) when ‘the loss of blood has already been 


vextreme; (10) when the social standing of the patient 





demands a quick cure. The advantages of the z-ray treat- 
ment are that it is absolutely free from danger in skilfal 
hands, that neryous patients escape an operation which 
they dread, and. that it can be employed when there is 
coexistent disease which contraindicates operation, The 
success of the treatment is influenced by several different 
factors. The older the patient the more readily is atrophy 
of the ovaries induced, and the better is the result. The 
size of the tumour and the distance of the ovaries from 
the surface are also of importance. Thus with strong 
abdominal walls and full intestines. the effect of the rays 
on the ovaries will be diminished. As a rule, especially in 
younger women, the haemorrhage at the first and some- 
times the second menstrual period after the beginning of 
the treatment is increased, but it should then diminish at 
each following period. If amenorrhoea or marked diminu- 
tion in menstrual flow is not present after the sixth 
application, the hope of success from further treatment is 
small. The lessening of pain usually keeps pace with the 
lessening of. the haemorrhages. The general condition 
improves ‘gradually. Pressure symptoms are naturally 
affected only as the tumour becomes smaller. The 
menopause symptems are not more marked than at the 
physiological menopause. Of the 93 cases treated, 9 broke 
off the treatment, and the result is not known. Of the 
remaining 84 cases, a condition of amenorrhoea was 
arrived atin 39, or 46.4 per cent.; the loss at the period 
became very small in 13, and normal in 18. Thus the 
effect upon the haemorrhage was favourable in 70 cases 
altogether, or 83.5 per cent. In 4cases the haemorrhage 
increased in severity, but cuiy one or two applications 
were made in each of these cases, and probably the effect 
here would also have been good if further treatment had 
been carried out. In 10 cases (11.4 per cent.) the treatment 
has had no effect up to the present time; it is still being 
carried out in 5 of them, but in the remainder operation 
was recommended. In the one case operated upon the 
ovaries were found to be completely atrophied, and the 
failure of the z-ray treatment appeared to be due to the 
presence of a mucous membrane polypus and of a necrotic 
myomatous nodule situated close to the mucous membrane. 
Diminution in the size of the tumour could be made out 
with certainty in 19 of the 84 cases—that is, in 22.6 per 
cent. Each application of the rays is carried out. on three 
consecutive days, and an interval of three weeks is allowed 
before a second application ; the interval may, however, 
in future be shortened to a fortnight. The applications 


‘are made without reference to the occurrence of tne 


monthly period, which is often irregular. Improvement 
usually became manifest after four to six applications. 
The technique of the treatment is described. 





THERAPEUTICS. 


310. Diet in Heart and Vessel Disease. 
H. Strauss (Wien. med. Klin., No. 18, 1912) deals with the 

uestion of dietetic treatment in cases of heart disease, or 
Sisdans of the vessels in the stage in which compensation 
is either maintained or has only just begun to fail. In 
cases of heart disease it is often found that a diet which 
spares the heart results in the strengthening of the cardiac 
muscle, and it may be a matter of great importance to 
check a tendency to obesity, or fight against obesity 
already established. Oecertel’s standard of 150 to170 grams 
of proteins (5.25 oz. to 5.950z.) in heart disease is con- 
sidered by the author to be too high, and 100 grams 
(3.5 0z.), or, as a rule, 70 to 80 grams (2.4 oz. to 2.5 0z.)'te 
be adequate. Too small quantities of protein, as ‘in 
Karell’s cure, should only be given for a limited time. 
Stimulants, asa rule, tend to burden the heart and vessels. 
Strauss does not invariably recommend total abstinence 
from alcohol, especially for patients accustomed to taking 
small quantities of light wines, but, as a rule, he aims at 
cutting down the alcohol to the farthest limit possible,. 
especially in cases of arterio-sclerosis and chronic 
nephritis. The irritant action of coffee is avoided by 
the use of caffeine-free coffee, in which the amount of 
caffeine is much diminished. Tea the author considers 
to be less irritant than coffee. Strauss believes that 
under the influence of ‘‘ Oertel’’ the action of finids in 
burdening the heart has been overestimated of late. He 
is ‘satisfied from physico-chemical investigation on the 
effect upon the chyle of the ingestion per os of large 
quantities of fluid that a highly complicated intestinal 
mechanism exists for the prevention of sudden flooding of 
the organism with foodstufis. Examination of 6 cases of 
diabetes insipidus have shown that great quantities of 
fluid can be taken for years together without giving rise 
#33 SEE es 4 : a. 
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' to the slightest change in the heart muscle or blood ‘pres- 


sure. Should’ a definite rise in blood pressure follow the 
intake of fluid itis usually the result’ of side causes, par- 
ticularly psychical ones. The author’ would thérefore 
allow a moderate amount of fluid in‘cases of compensated 
heart disease, and he considers an average or slightly 
increased amount of finid to be specially -indicated 


where the underlying disease is a chronic interstitial 


nephritis, in order to wash away any accumulation 


of ‘nitrogenous products of metabolism ‘in the ‘blood - 


serum. ‘A condition: of dropsy, if it should show itself, 


is" more easily’ combated than’ one ‘of uraemia.'' ’In- 


some’ cases, however, of early failure of ‘metabolism 
reduction of fluids: is indicated. Thus‘ full-blooded 


fat patients with ‘arterio-sclerosis and chronic nephritis - 
often improve with the reduction of fluids, if it is combined | 


with a reduction on the total quantity of food taken. 
Karell’s milk cure owes its value to a simultaneous reduc- 
tion in amount of fluid and in total calorie value together 
with its non-irritant nature and its poverty in salts. A 


* modified Karell’s cure is often useful at the beginning of 
the treatment of dropsy, but in any case the nutritional - 


value of Karell’s cure is so low'that the patient should 
rest in bed while taking it. ‘Temporary limitation of food 


may also be of value in the treatment of aneurysm or of © 
aortic pain. Limitation of salt is' a great aid to limitation | 
of fluid’ because it’ diminishes. thirst,’ and it is also un- - 


doubtedly true that long-continued withdrawal of salt will 
lead ‘to impoverishing the tissues in salt, and therefore 
of passing over of fluid from the tissues ‘to the blood. 
Regulation of the diet’ is especially indicated in casés- of 
arterio-sclerosis and contracted kidnéy. ‘Huchard has laid 
down definite rules of diet’ for different stages of arterio- 
sclerosis. Thus for the pre-sclerosis stages he recommends 
a mixed, non-toxic, nuclein-free preponderatingly lacto- 
vegetable régime. For the cardio-arterial stage an ex- 
clusive milk cuze, 3 to 34 litres of milk a day; and 
for the cardio-ectatic stage’ he recommends a reduction 
in the amount of fluid. The author, who believes that 
cases of rise of blood pressure above 170mm. are almost 
always cases of kidney sclerosis, does not, for most of 
them, recommend a purely milk diet, but rather a diet 
containing a large quatity of milk and little meat, with 
periodical intervals of-no meat, and in a series of such 
cases he has seen the pressure drop by 20 to 30mm.; he 
seldom, in giving milk, goes beyond 1 to 14 litres per day, 
and frequently adds saline to increase its nutritional value. 
In kidney patients with cardiac symptoms he would limit 
the proteins to 70 to 80 grams per day (2.4 to 2.5 oz.), and 
would specially limit the extractives of meat and notorious 
kidney irritants. Not infrequently patients are seen with 
a tendency to a sense of oppression, which comes on 
especially after eating or when walking on a full stomach. 
The harmful effect of a continued high position of the 
diaphragm, as. in high-grade meteorism, on a weakened 
heart is clinically well known. Meals should therefore be 
small in amount and more frequent, while foods .and 


- ‘drinks likely to cause meteorism should be - withheld. 


Any gastric or intestinal disturbance likely to cause 
meteorism should receive appropriate dietetic treatment. 


311. Hormonal. wished 
W. KAUSsCcH states that when first Zuelzer introduced 
hormonal for the treatment of acute inertia of the intes- 
tine he tried the injections in numerous cases, giving 
10 to 15 c.cm. as a dose, but did riot obtain satisfactory 
results with it (Berl. klin. Woch., May 6th, 1912), Long 


_ after he had given up using it he had a case of a second 


attack of appendicitis, which required ‘an’ immediate 
operation. He found a turbid exudate in the peritoneal 
cavity and a stinking abscess in the pelvis: The appendix 


' ‘was removed, the adhesions broken down, and the cavity 


washed out with 15 litres of saline solutidn. During the 
following twenty-four hours vomiting of bile-stained 


* material occurred repeatedly ; the abdomen was hard and 
' distended, and neither flatus nor faeces were passed. The 


patient was going rapidly downhill next day, and compléte 
obstruction of the bowels persisted with faecal vomiting, 
in spite of the usual remedies. He therefore determined 
to try hormonal again. This time he gave 20 c.cm. intta- 


' venously (the patient was only 13 years of age). Fifteen 


minutes later there was a rigor, and the temperature 


' registered 104° F. The ‘vomiting continued at first, but 


within two hours flatus was passed freely, and on the 


ollowing day stool was passed. This' was followed by a | 


sudden attack of very profuse diarrhoea which lasted 

fourteen days in spite of opium and other forms of treat- 

ment. The boy made a good recovery. He thus was 

converted to a good opinion of the power of hormonal to 

induce powerful peristalsis in cases of paralysis of the 
1618 D 


jarge dose induces does no 
_ exercised in cases of weakness of the cardiac muscle. 





intestines due to peritonitis, In regard to the dose, he ig- 
inclined to believe that the. dose of up to 20 c.cm. 
for an adult is insufficient, and he suggests 30 or even 
40 c.cm. injected intravenously. The diarrhoea which a. 

Varm » but care should be- 


312. ; Salvarsan per Rectum. is 
TROSSARELLO (Gaz. degli Osped., November 10th, . 1912) 
gives his- experience of the rectal administration of-. 
salvarsan in 8‘ cases of syphilis with ‘well marked. 
cutaneous: manifestations. In 7 of the cases the drug 
was given in aqueous saline solution rendered’ slightly 
alkaline, and in the eighth case in the form of sup- 
positories. The day before the injection the ‘patient was. 
put. on very light diet with a minimum amount ‘of: 
liquid; the next morning a simple enema was: given, 
and. two. hours after 150 c.cm. of the solution, containing | 
l per cent. of salvarsan, was injected into ‘the rectum. 
The maximum: dose of: salvarsan given: was. 0.60. gram, 
in 300 c.cm: of-solution.: One patient was given.1.4 grams 
of salvarsan in five doses in the’space of twenty-five days ;. 
another, 0.7 gram’ in three’ doses in fifteen days; a'third, 
0.4 gram in five days,-etc. No unpleasant effects were 
observed locally; and none of the: injections was returned. 
Only very slight ‘traces of arsenic could be detected in 
the urine after the injections. . The eighth patient had 
1.3 grams of salvarsan, given in daily ‘suppositories for 
eleven days. In ‘none of the patients was ‘there : the 
slightest effect as far‘as the syphilis was concerned when. 
the salvarsan was given per rectum, but in the case 
treated -by suppositories a gluteal injection of 0.3 gram 
neo-salvarsan ‘speedily cleared off the syphilitic mani- 
festations. ‘Other workers appear to have got good results. 
from: the' rectal administration’ of: salvarsan, but in. the. 
author’s experience the results were absolutely nil. 





PATHOLOGY. 


313. Pathology of Diabetes. 
In reviewing some of the results of various dietetic cures.. 
for diabetes Brosch (Wien. med. Woch., No. 27, 1912) 
endeavours to explain certain apparent idiosyncrasies by, 
reference to anatomical changes in the. kidneys and. 
intestines,,.As regards. the kidneys, he says that the fact. 
that they:are so commonly found to be hypertrophied in 
diabetes, shows that their reserve power is already used. 
up; and,it would therefore be expected that diabetic 
patients with any form of renal disease might exhibit. 
symptoms from which those with healthy kidneys are 
free. That this is actually the case is illustrated by the: 
sudden oedema which sometimes follows the administra-. 
tion of sodium bicarbonate to patients who are being, 
dieted on oats.. According to Thies, the functional activity 
of the kidneys depends on a definite relationship between. 
the ions of sodium, potassium, and calcium in the renal. 
epithelial cells ; and thisis apt to be disturbed by,an undue: 
preponderance of sodium ions as a result of an infusion. 
with solution of sodium chloride. Even with healthy 
kidneys, renal insufficiency may follow a saline infusion ;. 
and when the kidneys are diseased the effect is the: 
greater, as the renalcells are then already over- 
loaded with sodium ions, and are therefore more or: 
less on the verge of insufficiency. The administration. 
of foods (such as oatmeal or rice) which contain little 
sodium chloride, but: are rich ‘in other alkaline metals, 
may counterbalance this: preponderance of sodium, and 
promote diuresis with good effect; but if at the same time 
sodium bicarbonate be given as a medicine the increascd 
diuresis will be hindered: by an overloading of the renal 
epithelium with sodium, and in diabetic patients wit 
renal disease it may give place to renal insufficiency anil 
consequent dropsy. He next points out that diabetes is 
frequently associated with intestinal stasis, on which :{t 


] may’ even be ‘dependent: This stasis leads not only to. 


increased absorption of toxic products, owing to. the slow 


| onward movement of the contents of the bowel, but also. 


to flatulent distension of the duodenum, and consequent 
interference’ with the hepatic and pancreatic functions. 
A milk diet, which is ‘compatfatively free from the toxic: 
by-products of metabolism, is therefore likely to promote. 
a cure in these cases of intestinal origin, while it com- 
pletely fails in those’ due to other causes. As regards. 
treatment; he particularly recommends washing out the 


‘intestine: with suitable solutions: Thies has shown that. 


this procedure’ not only has a good effect on the bowel: 
itself, and a favourable influence on the blood pressure and. 
the heart’s’ action, but it may also be-used to adjust the: 
proper balance of ions in the renal cells, : 
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314. Spontaneous Cure of Renal Tuberculosis. 
EKEHORN has recorded the case of a girl in whom the 
spontaneous cure of a one-sided renal tuberculosis Was 
proved to have taken place. Another instance of this 
rare occurrence is reported by M. Waldschmidt (Berl. 
klin. Woch., September 23rd, 1912). The patient was a 
woman aged 46 years. Some 15 years ago she suffered 
from slight urinary symptoms. Six years later Kiimmell 
found by means of the cystoscope and the ureteral sound 
that she was suffering from one-sided renal tuberculosis 
with tuberculous ulceration of the bladder. She refused 
to be operated on. The treatment was conservative, and 
she took several courses at Wildungen. The frequent 
micturition ceased, the pains disappeared, and the tur- 
bidity of the urine cleared off. About 14 years ago she 
was troubled with difficulty in micturition. On admission 
into hospital she was found to be a woman in a good state 
of nutrition, with a healthy appearance. The renal region 
was not tender, and nothing was made out by palpation. 
There was.a urethral stricture. Cystoscopically the vesical 
mucosa was quite healthy-looking. The left ureteralorifice 
was retracted and reactionless. A sound only passed 
2 cm. up the ureter. No function of the left kidney 
could be ascertained. The author has studied the post- 
mortem records of the cases of renal tuberculosis in the 
Eppendorfer Krankenhaus, Hamburg, and has compared 
the results with the clinical accounts of 100 cases of renal 
tuberculosis. There were 119 post-mortem records. Of 
these, 68 per cent. affected males. The age at death rose 
from 2.5 per cent. in the first decennium of life to 27.7 per 
cent. in the third and 25 per cent. in the fourth, to diminish 
gradually to 0.8 per cent. over 70 years. In 70.6 per cent. 
both kidneys were affected; in 11.7 per cent. only the 
right and in 17.6 per cent. only the left kidney was attacked, 
Tuberculosis of the lungs was found in 89 per cent. of the 
cases, While tuberculosis of other organs was less frequent. 
Among the clinical cases, 52 per cent. were males and 48 
per cent. females. The third decennium of life claimed 
the greatest number of cases, as'in the cases which had 
died. There was a tuberculosis of both kidneys in 6 per 
cent., and when one alone was affected the right side 
proved more frequent. Active tuberculosis of other organs 
was discovered in 28 per cent. of the cases. The majority 
were treated surgically; 20 of the 100 patients died in 
hospital. Of these 20, 6 were diagnosed as both-sided. 
This was confirmed in all five which were subjected to 
post-mortem examination. In the same way, in 9 of the 14 
single cases in which a one-sided tuberculosis of the 
kidney was diagnosed, a post-mortem examination was 
conducted and the correctness of the diagnosis was con- 
firmed. In 14 cases a cystoscopical examination did not 
reveal any certain sign of the disease, and a probable dia- 
gnosis only was possible. In 43 the tuberculous affection 
of one ureter and of one half of the bladder was detected 
in this manner, and in 35 the process in the bladder was 
so advanced that it was no longer possible from the cysto- 
scopical examination to determine which side was affected. 
The author does not attach any importance to the difference 


- in frequency in the two sexes. _The most striking difference 


found in the post-mortem cases as compared with the clinical 
r2-ords is the frequency of double-sided disease. He 
asivibutes this to the fact that renal tuberculosis almost 
always commences as a one-sided affection. He gives the 
details of post-mortem finds.in which the one kidney was 
in a state of very advanced disease and the other was 
only slightly affected. In not a single case in the post- 
mortem room was the assumption of an ascending infec- 
tion of the second kidney tenable. A number of suggested 
modes of infection have been brought forward, and the 
author discusses some of these without arriving at any 
definite conclusion. He finds that closure of the ureter 
was met with four times after death. In one case the 
left kidney was completely destroyed, but no tubercle 
bacilli or macroscopical tuberculous lesions could be de- 
tected. The right kidney was affected. This shows that 
a spontaneous healing or cure is exceedingly rare, and 
that, while the few cases. show that this can take place, 
the chances are too meagre to justify the surgeon in 
postponing the operation. He calls attention to the fact 
that Wildungen appears to be peculiarly. suitable for these 
cases,. and advises a course when the operation cannot be 
carried out. 





315. Illuminating Gas Poisoning. 

McComBs (Amer. Journ. of Med. Sciences, October, 1912) 
records his experience of the clinical manifestations of 
illuminating gas poisoning from observations of 1,000 
cases. Carbon monoxide is the poisonous principle (the 
other constituents: used to increase candle power being 
non-toxic), its affinity for haemoglobin being three 
hundred times greater than oxygen which it excludes, 
although the resulting compound is unstable and _ be- 
comes decomposed in the presence of- very great excess 
of oxygen, oxyhaemoglobin being formed. In fatal cases 
60 per cent. to 80 per cent. of the haewoglobin will be in 
combination with the CO, and the symptoms of poisoning 
are principally due to the diminished supply of O to the 
tissues, in addition to a direct toxic action of stimulation, 
followed by paralysis, of the central nervous system. 
The symptoms may be divided into three stages, the first 
continuing up to the loss of consciousness. Commencing 
with cerebral excitement and dilatation of the cutaneous 
vessels, dizziness, headache, pains in the extremities, 
muscular twitchings, dilated pupils, and slow pulse with 
rise in blood pressure, the patient complains of a feeling 
of constriction of the chest, nausea and vomiting, followed 
by a sense of general weakness and faintness with occa- 
sionally delirium. The second stage begins with syncope 
and ends with apnoea. The respirations are rapid and 
stertorous, with increased pulse-rate and fall in blood 
pressure. The temperature rises sometimes to hyper- 
pyrexia, and there may be general tetaniform convul- 
sions, though some cases show merely a profound coma. 
Towards the end of this stage there is general muscular 
rigidity. and a weak and rapid pulse, and peculiar cherry- 
red markings on the skin of the neck, trunk, and thighs 
may appear, and spectroscopically CO is present in the 
blood. In the third stage the respirations have ceased, 
and a very rapid, weak, intermittent heart action is all 
that indicates life. All the symptoms of asphyxiation are 
present with the exception of cyanosis, which is absent 
unless the poisoning has been very sudden. If they have 
not appeared before, cherry-red markings will appear 
within an hour or two after death, the toes becoming 
fully extended and the hands assuming the tetany posi- 
tion. A person suffering even slightly from the effects 
of CO should be closely watched, as the second and third 
stage may supervene without premonitory symptoms. 
Treatment consists in the inhalation of O, if possible, 
under pressure, accompanied by artificial respiration in 
the second stage, and the hypodermic administration of 
stimulants, and the muscles should be massaged after 
aérating the lungs. The ‘pulmotor’’ automatically 
adjusts itself to the individual capacity of the lungs, and 
maintains a mixture of air and O (60 per cent.) under a 
constant pressure of five atmospheres. Failing these 
methods, transfusion or venesection with the introduction 
of normal salt solution should be tried; and even in severe 
poisoning all cases should recover under treatment with 
O under pressure in combination with vensection or 
transfusion. 


316. Pupillary Symptoms in Tuberculosis. 
SERGENT (Journ. des praticiens, 1912, xxvi) considers 
in this connexion the pupil reflex and inequality of the 
pupils ; the latter is the more important. The light to 
the two eyes should be equal. Inequality of the pupils 
should be divided into two forms depending on the 
presence or absence of alteration of the reflexes. It may 
be due to congenital causes, without or with an error of 
refraction. It exists in about 30 per cent. of pleuro- 
pulmonary affections, and has been found in pneumonia, 
pleurisy, tuberculosis, especially the fibrous form, and 
in emphysema. In apical tuberculosis it is especially 
frequent, and may be associated with myosis on the 
side affected, diminution of the palpebral fissure, and 
retraction of the globo of the eye...Three theories 
have been advanced to explain inequality of the 
pupils. (1) Anatomical: the pleuro-pulmonary Jesion 
comes in contact with the ganglions of the cervical sym- 
pathetic. (2) Reflex, due to peripheral sensory excitation, 
which, according to the law of Schiff, always provokes 
dilatation of the pupil. (3) Toxi-infections. The author 
‘believes that it is probable each of these theories has 
some truth in it and each plays a part on different 
occasions. 
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SURGERY. 

317. X-ray Examination of the ‘Large Intestine. 
HAENISCH, of Hamburg (Arch. Roent. Ray, November, 
1912), regards the bismuth enema, carefully watched under 
the fluorescent. screen, as imiperative in the Roentgen 
examination of the large intestine. A skiagram may be 


_ taken when the bismuth column has reached the affected 


spot. By such means anomalies in position may be 
diagnosed, as well as adhesions of the intestinal coils, and 
dilatation or narrowing of the lumen. In the author’s 
gpinion the great.advantage of the bismuth enema lies in 
the fact that itis possible by this means to obtain a much’ 
earlier diagnosis of the presence of a tumour. In order 
to justify such diagnosis,a sharp and complete defect in 
the bismuth column, or a finger-like process projecting 
from a column of normal width must be looked for. A 
narrowing of the shadow for a considerable length, 
together with a gradual contraction of the lumen, indi- 
cates rather a general narrowing by adhesions or bands, 
especially if the segmentation of the column occurs after 
the lapse of some time. If the contraction gradually dis- 
appears, the case may be regarded as one of spasm. The 
clinical symptoms, of course, should be carefully con- 
sidered at the same time, and no diagnosis should be given 
without at least two screen examinations. 


318. Antistreptococcic Serum in Military Surgery. 
FEDERICO GIL ACEBEDO (Revista de Med. y. Cir. Pract., 
October 14th, 1912) describes six cases of severe wounds, 
including a compound fracture of the tibia and two cases 
of penetrating wounds of the lung, with pneumothorax, 
emphysema, etc., in which antistreptococcic serum was 
administered as a prophylactic. In those cases where 
the temperature was normal and infection was as yet 
doubtful, 20 c.cm. was given on two. consecutive days. 
In the sixth case a projectile from an old-fashioned rifle 
penetrated: the precordial region on the left side, and 
emerged on the side of the right chest. There was great 
anaemia. the. result of profuse haemortliage, intense dys- 
pnoea; pulse threadlike and. uncountable. There was & 
right pneumothorax and emphysema extending over the 
neck, chest and abdomen; temperature 39° C. On the 
first day 30 c.cm. of serum was.given, and on the second 
(the temperature being already normal) 20 c.cm., and on 
the third day 10c.cm. On the eighth day all the severer 
symptoms were gone and. the patient was convalescent. 
In the other cases described the wounds appeared to heal 
with unusual rapidity and freedom from complications. 
The author coneludes that antistreptococcic serum is an 
excellent prophylactic in all cases of wounds in which an 
inflammatory infectious process is to be feared, and that 
it should be included in the medicine chests of military 
surgeons. In the six cases described the urine remained 
normal in quantity and constituents, hence there seems 
to have been no prejudicial éffect oh the kidneys. 


319. Omnopon-Scopolamine Anaesthesia. 
J. FLEISCHNER (Miinch. med. Woch., June 4th, 1912) has 
employed . injections of omnopon and scopolamine for 
operative procedures in otological and rhinological prac- 
tice, and -is-highly satisfied with-the results gained. He 
has now employed this method for over a year in about 
60 operations. He uses a 1 per cent. solution of Merck’s 
scopolamine hydrobromate and a 2 per cent. solution of 
Sahli’s omnopon, thé solutions being freshly’ prepared. 
One and a quarter to one and a half hours before the anaes- 
thesia is required the patient is given 0.0003 or 0.0004 gram 
of scopolamine and 0.02 gram of omnopon subcutaneously. 
For women he uses a somewhat. smaller dosage half an 
hour before the operation ; a second injection is given, the 
same doses being used. If the anaesthesia is already 
satisfactory, the second injection may be omitted or a 
smaller dose may ‘be administered. A very few drops of 
A.C.E. mixture suffices to complete the surgical anaes- 
thesia. The average duration of the operations performed 
under this anaesthesia was fifty-one minutes, the shortest 
being fifteen minutes and the longest a hundred minutes. 
Patients staggered when brought to the operation table, 
and rapidly fell fast asleep when the A.C... mixture was 
dropped on to the mask. . The respiration: and pulse 
remained regular and somewhat slowed. A certain degree 
of hyperaemia was noted, but this did not offer any 
special difficulties at the operation. The patient could be 
awakened soon after the operation was cnded,- but after- 
wards fell into a sleep of some three to six hours’ dura- 


tion. Cyanosis or other undesired’symptoms were not | 


met with. .A_complete amnesia of the operation was 
usually noted. The author recommends this method of 
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anaesthesia, but considers from his experience that care 
should be exercised in the dosage in alcoholics, or-patients 
with meningeal changes. 
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OBSTETRICS. 


320. Triplet Labour. . : - 


‘VORON (Bull. de la Soc. d’Obstét. et de Gynéc. de. Paris, 


Lyon, etc., June, 1912) relates a triplet labour under close 
observation in a maternity hospital. The patient was 33 
years old, and there had been several twin pregnancies 
among her blood relations. She herself had been preg- 
nant once before, three years earlier, and was delivered 
spontaneously at term. Conception occurred in July, 
1911. The uterus grew very large, and twins were 
diagnosed. Pains set in on March 19th, 1912. The breech 
of a fetus presented,- and, after a few hours, a female 


‘child, weighing 4} Ib. was delivered. The proximal side 


of the cord as well as the distal was ligatured. - The 
second fetus presented transversely. A tense bag of 
membranes could be felt and was ruptured ; then an arm 
prolapsed. Version was practised, -and evolution proved 
somewhat difficult owing to extreme shortness of the.cord, 
but at length, and without difficulty, a second female child, 
weighing under 441]b., was delivered. The uterus re- 
mained large; the presence of a third fetus was over- 
looked, but on palpation of the uterus an hour later it was 
detected. Its head presented, but there was almost.com- 
plete uterine inertia, so the child was delivered by version. 
It was a male, weighing only a little over 3lb., yet well 
nourished. Owing to the inertia the placenta had to be 
extracted within thirty minutes, and much blood had 
already filled the cavity of the flaccid uterus. The mother 
suckled the boy only; at the end of three months he 
weighed 5}Ib., yet seemed healthy ; the female children 
at the same date weighed one over 8lb. and the other 
73lb. The placenta weighed about 11b. 3.0z,, and measured 
1l?in in diameter. All three cords were distinct, and 
insérted marginally; one insertion was velamentous. 
There was a bag of membranes for each fetus and a 
septum between the adjaccnt membranes, which seemed 
to be formed out of two perfect amniotic cavities and one 
chorion. The septa coalesced at the centre of the 
placenta. The umbilical arteries were injected with 
coloured soot; then it was found that no vascular com- 
munication existed between the placentas. Blue, ochre, 
and carmine were used, and the coloured. areas were 
distinct and sharply limited. Thus, added to the fact 
that there was a male as well as two females, this 
evidence gained by injection indicated that the pregnancy 
was not univitelline nor bivitelline coexisting with a 
univitelline ovum, but trivitelline with subsequent fusion 
of the adjacent parts of the three placentae. 


321. Management of Occipito-Posterior Positions. 
RICE (Amer. Journ. Obstet., August, 1912) analyses 400 
cases of occipite-posterior presentation at the Manhattan 
Maternity Hospital ; 162 out of this series failed to rotate, 
but spontaneous delivery following manual rotation with 
flexion occurred in 85, whilst the forceps had to be applied 
in 71, and version was performed in 6. ‘There: was one 
maternal death, a mortality of 0.25 per cent. . Only 10 
children were lost, a mortality of 2:5 per cent. Out of the 
10 labours fatal to the child the forceps was used in 6; in 
3 the pelyis was flat, and in 1 generally contracted. In4 - 
the dead infant was delivered spontaneously, and in 3 in 
this group the mother had been in labour under the charge 
of midwives before admission into the maternity. ._ Delivery. 
occurred in these cases within a very few minutes after 
the head had been flexed and rotated manually. There 
was one death from congenital syphilis. According to 
Rice’s analysis of the entire 400 labours the prolonged 
labour in oecipito-posterior presentations is due to early 
rupture of the membranes and maldirection of force. 
Prolonged labour is more common in primiparae. Early 
rupture of the membranes in primiparae with vertex 
presentation is a very suggestive sign of occipito-posterior 
positions. In cases’ of occipitd-posterior presentation with 
poor flexion spontaneous delivery can only occur after a 
long: labour. with strong pains. In multiparae relaxed 
pelvic floor is often a frequent cause of delayed rotation. 
In primiparae early rupture of membranes is the principal 
cause of prolonged labour. Double application of forceps 
offers the best method of delivery while the head is high 
in the’ pelvis. With floating head, if not contraindicated, 
version offers the best solution in a flat pelvis; whilst 
when the head is low in the pelvis, partial rotation by the 


‘blades is the best method. 








COPD 


“eH 


"7 ww mee te Mette ew 


a a ee aS SO eS Te we 





DEC. 14, 1912.] 





EPITOME OF CURRENT MEDICAL LITERATURE. 


[ winoue JouRNAL 87 








GYNAECOLOGY. 


322, Cancer of Ovary in a Child. 
LAHEY AND HAYTHORN (Amer. Journ. of Med. Sciences, 
February, 1912) report that a schoolgirl, aged 11, under- 
went an operation for inflamed appendix. The diseased 
structure was removed, and several small cysts in both 
ovaries were punctured. : The operation wound healed, but 
the patient’s strength began to fail. Synovial effusion into 
the right knee occurred and subsided after appropriate 
treatment. Then signs of abdominal disease, in most 
respects simulating tuberculous peritonitis, supervenedt ; 
distens‘on of the abdomen with fluid and constant 
vomiting wre the most marked symptoms, but a hard, 
irregular tumour could be defined in the epigastrium. 
The appendix had not been examined when it was 
removed. An abdominal section was performed four 
months after the removal of the appendix.’ Much cloudy 
fluid came away, and large nodular masses were found in 
every region of the abdomen. The caecum was examined 
for the stumpof the appendix, but it had been inverted. 
Both ovaries were about equally enlarged, being two or 
three times their normal size. The right ovary was 
removed, but nothing more could be done. The patient 
died on the twenty-eighth day, the operation wound 
healing well, as before. Lahey operated, and Haythorn, 
of the Pathological. Department of Harvard Medical 
School, performed the necropsy, and reported primary 
adeno-carcinoma. of the ovaries, with metastatic deposits 
of lymphatic distribution in the ovaries, uterus, peri- 
toneum, stomach, small intestine, colon, oesophagus, 
pancreas, gall bladder, suprarenal bodies, urinary 
bladder, diaphragm, muscles of abdominal walls, pleura, 
skin, mammary glands, and lymphatic glands of the 


retroperitoneal. part of abdominal cavity, of the groin, 


of the neck, of the peribronchial and axillary regions. 
The heart, lungs, spleen, liver, and kidney were free from 
growths, but there was effusion into the. pleural and peri- 
cardial cavities. The caecum was firmly imbedded in a 
secondary deposit rising from the pelvis ; the stump of the 
vermiform appendix could not be found. Altogether the 
evidence pointed to the ovaries as the primary seat of the 
malignant. new .growths. .The accurate diagnosis of 
malignant tumours of the ovary in female children is 
rarely possible, and fluid in the abdomen in young patients 
without general anasurca should always be investigated by 
an abdominal incision, provided cirrhosis of the liver and 
one or two other readily diagnosable conditions can be 
ruled out. 


323. Abscess of Vulvo-vaginal Gland. 

BENDER (Bull. dela Soc. d@’Obstét. et de Gynéc. de Paris, 
April, 1912) attended a woman who had suffered twice 
already from suppuration of the left vulvo-vaginal or 
Bartholin’s gland. It had now suppurated for a third 
time, and was as big as a pigeon’s egg. Bender arranged 
to open it under anaesthesia, but before the operation 
could be, performed the patient had a violent attack of 
pain followed by great. haemorrhage. He was sent for 
and arrived half an hour after the acute symptoms had set 
in. He found her very pale, with a small, rapid pulse. 
A thrombus, still. as big. as a fist, had formed in the 
abscess cavity, and the integuments had yielded under 
the pressure of effused blood. Bender, after freeing the 
pouch from its attachments to a certain extent, removed 
the clots in the abscess cavity.and packed it with iodoform 
gauze. The patient’s condition was very grave; ether 
and caffeine were administered, and_1,000 grams of serum 
injected. For a week there was great debility, but’ the 
patient ultimately recovered. : 





THERAPEUTICS. 


324, X-Ray Treatment of. Thymic Hypertrophy. 
SoME preliminary: investigations upon the application of 
radio-therapy to hypertrophy of the thymus have been 
carried out by Regaud and Crémieu (Arch. d’électr. méd., 
June 10th, 1912). The thymus is one of the lymphoid 
organs, being differentiated from the others only by the 
epithelial nature of its reticulum or stroma. Histological 
considerations, therefore, point to an extreme suscep- 
tibility on the part of the thymus to «#-ray action—a 
susceptibility which it shares with all lymphoid forma- 
tions. Experimentally it has been found that this suscep- 
tibility is intense, being manifested by the hypertrophy 
of the organ, followed, if the process has not been carried 





too far, by regeneration. A progressive reduction ‘of the 
thymus after a moderate amount of irradiation on the 
thymic region has been proved in the case of kittens, the 
structural modification reaching its maximum by the end 


_ of the second week, when the thymus had lost perhaps 


90 per cent. of its original weight. One month after 
irradiation the thymus, generally somewhat reduced, 


has been reconstituted. The primary factor in the’ 


reduction is the necrobiosis of the thymic leticocytes. 


Two days suffice for most of these elements to dis- 
appear from the stroma. The regeneration bégins to be’ 
manifested about the fifteenth day. Larger and successive ' 


irradiations reduce the thymus to ‘such ‘insignificant 
rudiments that no sign of regeneration -has been forth- 


coming after two months, nor has there beén any appreci- 
able point of departure for such reconstitution. From ' 
these experiments it would appear that radio-thérapy is 


applicable to the familiar thymic hypertrophy of infants, 


a condition characterized by the phenomena of suffocation © 


and cyanosis. Surgical treatment—thymoectomy—has 
generally justified itself by results, but, apart from the 


,dangers of anaesthesia in infants, there is always a 
_ possibility of post-operative infection,- and; moreover, : 


there have been errors in diagnosis by which a tracheo- 
bronchial adenopathy has been mistaken for thymic 
hypertrophy, with consequent disaster. The «x rays, on 


the other hand, rapidly reduce the hyperplastic organ, and 


in the event of a diagnostic error, there is at least no 
serious result from their application. The size of the 


organ is notably diminished after the second day. The 


rays are localized precisely on the thymus by means of 
lead or tin, an aperture being made to isolate the pro- 


_jecting surface of the thymus on the anterior thoracic 


wall. An aluminium filter 3-4 mm: in thickness is used in 


_order to preserve the integrity of the infant’s skin, and 


with this a dose corresponding to tint III on the Bordier 
radiochromometer may be administered without fear of 
producing tegumentary lesions. The glass of the tube is 
placed some 20 cm. from the skin, and a more than ordi- 
narily powerful z-ray installation is required if exposure 
under such conditions is not to be unduly prolonged. 
Generally it will be found that the regenerated thymus 
is not above normal dimensions, but a very slight. pre- 
cautionary dose is counselled at about the twentieth day. 
In certain of the acute cases, where immediate decom- 
pression is of importance, surgical intervention may be a 
necessity. It is not desirable to produce the permanent 
annihilation of the thymus, in view of the physiological 
function, albeit little understood, which this gland fulfils. 


325. Morphine in Children. — 


BRUN (Gazz. degli Osped., April 16th, 1912), after an 
experience of over cases in childrén ‘froiiy 4 few 
months up to 15 years, says that the dangers are exag- 
gerated, and that, as a matter of fact, children bear 
morphine quite as well as, if not better than, adults when 
compared weight for weight. From the toxicological 
standpoint, he says, the tolerance of children, weight for 
weight, is superior to that of adults. Morphine, as a more 
stable substance, is to be preferred tothe various opium pre- 
parations. The initial dose is 4, mg. per kilo of weight, 
given hypodermically. In children from 8 to 12 years he 
gave 4 to 1 cg. of morphine hydrochlorate combined 
with atropin. He has used it in association with anaes- 
thetics—chloroform, etc.—both before and after anaes- 
thesia, and as a substitute for a general anaesthetic in 
nursing infants. In the last case he found it quite satis- 
factory, especially, for example, in plastic operations 
about the head or mouth. Thirty-four cases in all in 
children under 2 years were operated upon without any 
other anaesthetic than the injection of morphine. The 
author does not hesitate to give morphine after operation, 
especially if much pain is likely to follow—as, for example, 
in orthopaedic surgery. Out of the 300 cases no bad results 
were ever observed. 


326. ~ Salvarsan in Rat-bite Fever. 


§. Hava reports that as far as he has been able to 


ascertain, salvarsan has been employed in the treatment of 
rat-bite fever in 8 cases (Muench. sed. Woch., April 16th, 
1912). In describing these cases from the notes of the 
physicians who treated them, he prefaces his remarks 


_ by a short aecount of the disease. He gives the incubation 


period at from one to five weeks, but admits that at times 
it is lengthened to a couple of months: The bite usually 
heals normally. The initial symptoms are rigors, feeling 
of weakness, loss of appetite, headache, and fever. The 
bite wound then begins to be inflamed and an oedematous 
swelling appears around the same. Vesicles form and there 


_may even be necrosis. A lymphangitis usually appears 
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and the regional. lymphatic glands: become enlarged and 
tender.. The fever continues for two or three days, and 
then falls during profuse sweating. After a short interval 
the symptoms begin over again. A peculiar erythematous 
rash appears in any site of the body. At first the tendon 
reflexes are usually increased and later diminished or lost. 
Severe cases are at times complicated with generalized 
oedema, sensory or motor disturbances, delirium, somno- 
lence, coma; and the like. Death is said to take place in 
about 10 per cent. of the cases. The histories of the cases 
treated with salvarsan, including their fever curves, show 
distinctly the beneficial effect of the treatment. The 
remedy was given at various stages of the disease. In 
some cases it was given quite late, after five, eight, or ten 
attacks of fever.. In 5 of the cases one injection proved 
sufficient to clear up the symptoms. In one case the result 
‘was not very marked. Recurrences took place in two cases, 
but the illness was again readily combated by a fresh 
injection. Hata states that in spite of the very favourable 
reports. he does not feel justified in claiming that salvarsan 
is a specific for rat-bite fever or that all cases will be cured 
by it. Further observations are required before one can 
say exactly what the value of the treatment is. 


327. Local and Regional Anaesthesia in Oto-Rhino- 
Laryngological Operations. 

MARTIN (Echo méd. du Nord., 1912, xvi, p. 261) gives a 
short summary of.the history, and describes the various 
methods employed to produce: (1) Anaesthesia in operations 
of the larynx. (a) Cocainization of the superior laryngeal 
nerve by Frey’s method. Plunge the needle containing 
physiological serum in which is dissolved 1 cg. of cocaine 
hydrochlorate and 1 decimg. of adrenalin hydrochlorate 
per c.cm. in the middle of a line connecting the large cornu 
of the hyoid bone to the posterior superior angle of the 
thyroid cartilage; 2 c.cm. are injected on each side. 
(6) Cocainization of the superior laryngeal and recurrent 
nerves. The anaesthetic is injected 2 cm. from the 
median line and 1 to 2 mm. from the margin of 
the superior edge of the thyroid cartilage. Burkner 
recommends instead of: injections, painting the larynx 
with alypin 5 to 10 grams, NaCl 5 to 10 grams, distilled 
water 100 c.cm. Others employ anaesthesine, and others 
again chloretone 1 gram, camphor 2:50 grams, menthol 
2.50 grams, essence of cinnamon 0.50 gram. (2) Local anaes- 
thesia in otology.. (a) This may be performed by contact: 
8 or 10 drops of carbolic acid, cocaine hydrochlorate, and 
menthol, 4a 1 gram, are instilled into. the auditory canal, 
or. cocaine hydrochlorate 1 gram, oil.of aniline, alcohol 
90 per cent., 4% 10 grams. (b) By injection. A solution 
of cocaine 1 in 100; phis 4 drops:of adrenalin 1 in 1,000, is 
injected at a point uniting the superior and posterior part 
of the auditory canal at the cartilaginous and osseous 
junction about 1} cm. inside the concha. (3) Iocal anaes- 
thesia in rhinology, by painting or injection. The solutions 
employed are the following: Cocaine hydrochlorate 1 in 20, 
with adrenalin 1 in 10,000; alypin 1-in 20, either alone or 
with adrenalin 1 in 2,000; quinine hydrochlorate and urea 
10 per cent.; phenol 2 grams, menthol 2 grams, quinine 
hydrochlorate 1.50 grams, pure adrenalin 5 mg. 


328. X-Ray Treatment of Infantile Splenomegalla. 
PETRONE AND: LORE (La Pediatria, January, 1912) record 
8 cases of splenomegaly in children treated with 7 rays. 
No benefit followed in one case (Leishman’s anaemia), nor 
in another case of pseudo-leukaemic splenic anaemia. In 
both these cases the size of the spleen diminished and 
also the number of white corpuscles (from 13,300 to 4,300 
and from 24,300 to.7,800 respectively) but the general state 
got rapidly worse and death interrupted fuyther treatment. 
In another case of enormously enlarged spleen (material) 
rapid improvement occurred when the xrays were used 
in addition to quinine and arsenic, whilst previously under 
arsenic and quinine alone progress had been slow. ‘Treat- 
ment by # rays was in this case continued for three months 
and the spleen came down to nearly its normal size, but the 
leucopenia andthe general blood changes did not change 
until some months later. In 4 cases of pseudo-leukacmic 
splenic anaemia the # rays seemed to do good in reducing 
the size of the spleen; improving the general condition 
and reducing the number of leucocytes. No ill-effects 
were noted. 








PATHOLOGY.. 


329. Transposed Viscera. 
CassacT (Gazz. hebd. des sci. méd., No. 37) publishes an 
example of transposition of the viscera. The patient is a 
man, aged 29, well developed, enjoying perfect health, 
1672 B 





with the exception that, on close questioning, he admits 


to a little oppression on exertion. An examination of his 


brother, sisters, parents,-and maternal grandparents 
shows that he is the only member of the family in whom 
the condition obtains.. The transposition of the heart is 
easily made out. The apex beat is 6 cm, below the right 
nipple, and 143 cm. from the median line; : there is no 
pulmonary or pleural lesion’ which could account for 
cardiac displacement. The heart beats 64 per minute, and 
the arterial pressure on both sides is 17 cm. maximum, 
and 12 cm. minimum. Percussion shows a generally 
globular shape of the heart; the long axis equals 23 cm., 
the vertical axis 174 cm., in the median line of the body, 
all the dimensions being much above the normal; the 
total surface reaches 283 sq. cm., corresponding by 
the method of comparative weights to almost triple 
what is usual in a man of the patient’s age, weight, and 
chest’ measurement. The centres of auscultation are 
placed as follows: The aortic orifice in the left hemi- 
thorax, 4 cm. from the median line, and at the level 
of the third centimetre of the vertical axis ; the pulmonary 
orifice in the right hemithorax, 6 c.m. from the median 
line, and at the level of the first centimetre of the vertical 
axis; the mitral orifice in the right hemithorax, 14cm. 
from the median line, at the level of the fourteenth centi- 
metre of the vertical axis, at the geographical summit of 
the cardiac cone: the tricuspid orifice in the right hemi- 
thorax, 24 cm. from the median line, at the level of the 
fourteenth centimetre of the vertical axis—that is to say, 
very slightly deviated to the right. The liver is situated 
almost entirely in the left hypochondrium. The liver and 
heart overlap to a maximum height of 24 cm. and a lenyth 
of 13 cm., or much less than is usual in normal conditions, 
since the author has shown that the area of intersection 
often corresponds to 22 per cent. of the total surface of 
normal hearts. . The liver is normal in dimensions. The 
spleen is situated in the right hypochondrium, its principal 
axis being parallel to the costo-umbilical line. ‘The 
stomach is also contained in the right hypochondrium, so 
that the abdomino-thoracic inversion would appear. to be 
complete. “Reservation must, however, be made for the 
testicles, since the left hangs lower than the right ; and 
for the brain, since the patient was born right-handed. 
All the points. made out by percussion have been confirmed 
by radiography. 


320. Leucocyte’Count in Leishman’s Anaemia. 
CRISTINA (La Pediatria, September 30th, 1912) has ex- 
amined the blood in’six cases of Leishman’s anaemia and 
also watched the effect of injections of phagocytin. As 
regards the effect of phagocytin in Leishman’s disease, 
leucocytosis may or may not appear, and this depends on 
whether the leucocytes are present in normal numbers or 
diminished. In cases where the leucocyte reaction was well 
marked it did not differ from that seen in healthy subjects 
after similar stimulation. As a deduction from this 
observation it appears that the Leishman bodies do. not 
set up leucopenia through the production of negative 
leucotropic. bodies... The progressive reduction of leuco- 
cytes reacting to sovere degrees of leucopenia which is 
seen in later stages of the disease or in very rapid cases 
indicates serious lesions of ‘the blood-forming organs and 
is the expression of their exhaustion—in fact, the greater 
part of the medullary cells of the bone medulla become 
invaded by the Leishman parasites. From a diagnostic 
point of view, leucopenia has no value as it is generally 
absent in early or mild cases. 


331. Much’s Method of Staining Tubercle 
~ Bacilli. — me 

COSTANTINI (Rif. Med., October12th, 1912) gives an account 
of the history of this method, and then describes some 
experiments of his own in regard to sputa and tissues 
containing tubercle bacilli (muscle, liver, nervous tissue). 
As regards the sputa,-the- Much method was only of 
relative value, for in expectoration, in addition to the 
Crun resisting granulations,. there are several other 
germs more or-less pathogenic which take the Gram stain. 
The best method of examining sputa is a combination of 
the Ziehl and Much methods. As to the nature of the 
tuberculous granulations revealed by Much’s method, the 
author believes they represent an attenuated form of the 
tubercle bacillus, which under suitable conditions may 
reacquire virulency. . Where the tuberculous process is 
very active, these granulations are scarce, whilst the 
acid-resisting bacilli are plentiful. Probably the granula- 
tions escape out-of the bacilli through dissolution of the 
sheath which surrounds the bacillus. In the examination 
of the tissues the Much method is indispensable. 
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332. A Focal Cerebral Lesion simulated by Gastro- 
Intestinal Disease. 
O. MAYER (Deut, med. Woch., August 15th, 1912) points out 
that gastro-intestinal disease in young children often causes 
general symptoms and,sensory disturbances which lead 
the unwary to diagnose cerebral or meningeal disease. 
The following case is, however, rare, for the symptoms 
were indicative of a localized cerebral lesion. The patient 
was a 34-year old girl who vomited once, and was then 
seized with cramps, fever, and loss of consciousness. The 
administration of castor oil by the parents was followed by 
very offensive diarrhoea. The cramps were bilateral, but 
most marked on. the left side. After five hours they 
abated, but the left arm continued to exhibit almost 
uninterrupted, irregular contractions resembling those of 
athetosis. The left leg, too, was from time to time 
spasmodically flexed and extended. Sometimes all the 
limbs were spasmodically contracted, and at other times 
they were completely relaxed. The patellar reflexes were 
lost, Babinski’s sign was negative, and the pupils were 
widely dilated and incapable of reaction. The eyes were 
turned to the right and slightly upwards to an equal 
degree. The pulse was 180 and regular, the respiration 
was 30 and irregular, and the temperature was 101.2°. 
The abdomen was distended, and slight peristalsis was 
visible. It was learnt that the child had suffered 
from nausea and abdominal pain on the previous evening 
and night, and that stale sweets and pickled cabbage had 
- been eaten. The smell of the latter could be detected in 
‘the patient’s breath twenty-four. hours after it was eaten. 
. In spite of the partially unilateral cramps and the con- 
jugate deviation of the eyes, gastro-intestinal disease was 
diagnosed, and lavage of the intestine was prescribed. 
Clotted blood and offensive stools were evacuated. The 
cramps ceased, the temperature fell to 100°, but the child 
‘remained unconscious. Carlsbad salts and much fluid 
- were given; and the enemata were continued. On the 
second “day there was general improvement, the con- 
sciousness partially returning, and the eyes moving 
slowly about, and tending to adopt a position of left 
conjugate deviation when at rest. The left hand 
was firmly clenched, and both the left arm and 
leg showed slight spastic contractions. The respiration 
was irregular; sometimes ceasing momentarily and at 
. other times being of a Cheyne-Stokes character. On the 
‘third day the child was still drowsy; the pupils were 
dilated and their reactions were slow. The stools were 
less offensive and the abdomen was flaccid and empty. 
On the fourth day a subcutaneous injection of 300 grams 
of physiological saline solution was given to hasten the 
elimination of toxins. On the ninth day the child was 
perfectly well. It is doubtful whether the cabbage 
merely caused mechanical obstruction, and thus favoured 
stagnation in the intestine, or whether it contained 
directly toxic bodies. Symptoms like those described 
have not hitherto been traced to cabbage poisoning, 
although such a decomposition product of cabbage as 
lactic acid may cause haematemesis, intestinal catarch, 
collapse, and drowsiness. It is more probable that the 
cabbage acted mechanically by forming a plug above which 
albuminous bodies were decomposed and ptomaines were 
formed. The passage of clotted blood with the faeces and 
the storminess of the symptoms may be traced to necrosis 
of the intestinal epithelium and the consequent exposure 
of an ulcerated surface to toxic bodies. An analysis 
of the stale sweets revealed nothing of interest. In the 
treatment of such cases, early and systematic lavage of 
the stomach and intestine is most important. A cursory 
enema or two is totally insufficient, for the first injections 
of water may yield no result, yet if they be continued, 
they may expel large quantities of undigested food. Snb- 
sequent enemata may be returned unaltered, and yet per- 
sistence in their administration may again produce a 
quantity of undigested food. This treatment is insufficient 
if the toxic state has lasted for some time, and it should 
then be supplemented by injections of saline solutions, 
which, though they may cause a temporary rise of tem- 
perature, are effective in washing out toxins from the 
blood. As the patient’s fate depends largely on the treat- 
ment adopted, the differential diagnosis between gastro- 
intestinal intoxication and cerebral disease is all-im- 





portant. Days may pass before the most experienced 

physician can be sure of his diagnosis, and while ‘an 

expectant attitude is adopted, suitable treatment is-sus- 

pended till it is too late. It is undeniable‘that many a child 

has died of ‘“‘ brain fever’’ whose life would have been 

a by early recognition of the abdominal nature of the 
isease. 


333. Broncho-pulmonary Cancer. 

RENON (Journ. des praticiens, October 23rd, 1912) points 
out that modern therapeutic and surgical methods have 
modified the outlook in the case of many neoplasms which 
at one time may have seemed incurable; and although in 
broncho-pulmonary cancer a definite cure may be the 
exception, provided an early diagnosis of the malady is 
made life may be prolonged and rendered tolerable. Until 
quite recently the ordinary clinical procedures of percus- 
sion and auscultation yielded discordant results. -Radio- 
graphy, however, facilitated diagnosis in some of these 
cases, but not in all, as it is often difficult to determine the 
exact nature of the affection from the shadow, pulmonary 
syphilis and tuberculosis both being possible complica- 
tions. Bronchoscopy gives more precise results, and in 
this connexion the author formulates four stages in 
diagnosis—the clinical stage, the radioscopic stage, the 
bronchoscopic, and the bioscopic. He relates the case of a 
patient, aged 51, who was first attacked by a feeling of 
oppression in the chest.. This was attributed to arterio- 
sclerosis, but, in spite of treatment directed to securing 
hypotension, the condition persisted. Thére was severe 
cough, but auscultation revealed’ only some_ bronchial 
rales. Soon after there was complete aphonia, and a 
laryngoscopic examination showed. complete paralysis of 
the left vocal. cord. Aneurysm was suggested; but nega- 
tived ; and although radioscopy showed enlarged media- 
stinal glands there was no tuberculo-reaction: The 
Wassermann reaction was also negative. Broncho- 
scopy was then carried out, andrevealed a state of intense 
tracheitis, while on the left bronchus was seen a reddish 
growth, which bled readily.. The growth was flattened 
and spread out. Microscopic examination of a portion of 
the growth showed it was epitheliomatous. Removal was 
impossible, as it was not pediculated and had evidently 
infiltrated. Sulphate of radium was given by injection, 
and under its influence the bronchitis diminished, and the 
blood-stained expectoration became less, as did the 
dyspnoea. This treatment was continued for a time, but 
fresh symptoms of compression appeared, accompanied by 
rapidity and irregularity of pulse. Selenium was now 
tried on account of its liquefying action on new growths, 
being injected twice a week intramuscularly. The sym- 
ptoms became more and more urgent, however, and the 
patient succumbed. In the author’s view the therapeutic 
beriefits of selenium have still to be determined. 
Leinhartz, the author states, has practised partial 
pneumectomy in some of these cases. The new growth 
is generally primary. 


334. Diphtheritic Hemiplegia. 


ARTURO CUBELLO (Revista de med. y Cir. Pract., October 


28th, 1912) reports an unusual case of diphtheritic paralysis 
preceded by convulsions.. The patient was a girl of 
4 years of age, and very early in the illness ordinary 
throat diphtheria was diagnosed, clinically. The case was 
a mild one; three injections of 20 c.cm. of antidiph- 
theritic serum sufficed to remove all symptoms in a very 
few days. Six days after the patient was allowed up, 
apparently quite recovered, she was suddenly seized 
with an attack of convulsions. Clonic’spasms affected the 
whole of the left side of the face and limbs, with com- 
plete loss of consciousness. Three hours later, when seen 
by Cubello, there was still a slight twitching of the 


-facial muscles ; otherwise the patient seemed quite well. 


Next day, however, there was complete left hemiplegia 
with signs of paralysis of the soft palate. Specific treat- 
ment was again instituted, and in a fortnight the little 
patient was well on her way to recovery. In this case the 
early onset of the paralysis and the preliminary con- 
vulsions are alike unusual. The ordinary textbooks of 
medicine and pathology referred to by Cubello made 
no mention of such cases. He refers, however, to an 
article in the Paris Médical by Drs. Bitot and Petges 
(August, 1911) in which they insist on the oecasional 


1718 A 








pe a A 


i 
! 
be 














90 © ses | EPITOME OF CURRENT 





[DEc. 21, 1912. 


MEDICAL LITERATURE. 








existence: of .a ‘‘ pseudo-tetanic-’’. condition folowing 
diphtheria. In the cases seen by them the condition 
was always observed aftér diphtheria, without false 
membrane, and not diagnosed «linically. That this is 
not necessarily. always the casv is shown by Cubello’s 


case. 


335. The Venous Pulse in Fatigue. 
FERRARININI AND SCALIA (Rif. Med., November 2nd, 1912), 
after examining various tracings in men fatigued after 
marching, came to the following conclusions. They tound 
considerable individual variety—individualstire after their 
own special method just as they become ill in their own 
proper way. In general one can say that no serious 
dizorder of the cardiac function as a whole occurs nor of 
the myocardium in particular. The frequency of the pulse 
is usually increased, it may be as much as half again, very 


_varely it remains unchanged, it is never lessened. The 


rhythm of the pulse is unaltered. The respiratory 
oscillations seen in the tracings of repose are more marked 
or exaggerated after fatigue. The general amplitude of 
the phlebogram may be greater after fatigue, but this is 
too variable to lay down any general conclusion. The 
secondary wave of stasis seen in repose in the atrial wave 
disappears after fatigue. The duration of the -inter- 
systolic interval as a rule remains unchanged by fatigue, 
but may be slightly lessened, or in rarer cases a little 
increased. The ventricular wave is made somewhat 
stronger after fatigue. The presphygmic phase is usually 
diminished. 





SURGERY. 


336, Surgical Treatment of Phthisis. 
JOSEF SORGE (Wien. klin. Woch., No. 34, 1912) finds that 
the only two methods of surgical treatment of phthisis 
which are of present day interest and of lasting value are 
the artificial production of pneumothorax and plastic 
operations on the thorax, both of them forms of treatment 
which have for their object the production of collapse and 
of cessation of movement in the diseased lung. He dis- 
misses Freund’s operation of chondrotomy of the first rib 
cartilage as one whose value -has not been proved by the 
cases reported, and which theoretically is of at best 
doubtful value, since it aims at giving increased freedom 
of movement to the part affected. A considerable body of 
proof is now available to show that the prevention of 
movement in the diseased lung is favourable to recovery, 
and may be successful even in severe cases. Thus post- 
mortem examinations show a great development, in lungs 
which have been long collapsed, of connective tissue often 
surrounding. old tuberculous areas and replacing old 
cavities. Clinical experience teaches us how great, in 
individual cases, may be the favourable effect of com- 
pression of the lung by a large pleuritic exudate, or even, 
in spite of its danger, by a spontaneous pneumothorax. 
The experiments of Shingu and Bruns have shown that in 
the lung collapsed as the result of pneumothorax the 
lymph circulation is abolished, and the blood contents are 
diminished both absolutely and relatively ; support is thus 
given to the view formerly held that the extension of the 
tuberculous process and the flooding of the organism with 
toxins by way of the blood and lymph streams is checked. 
Clinical observation of the effects of the collapse treatment 
is equally favourable. With complete collapse of the lung 
cough and spit soon almost disappear, the sputum may 
gradually become free from bacilli, rales are no longer 
audible, and a febrile condition of perhaps months’ dura- 
tion may very quickly disappear. The tecknique of the 


operation for the production of pneumothorax is discussed © 


in the article. In order to avoid the most dangerous of 
the complications—the occurrence of a gas embolism—the 
chief precaution to be rigidly observed is that of never 
beginning to inject nitrogen until the manometer shows 
the characteristic negative respiratory oscillations which 
prove that the end of the cannula is in the pleural cavity. 
When the presence of pleural adhesions makes the produc- 
tion of pneumothorax impossible, collapse of the lung can 
be brought about by means of a plastic operation. The 
complete extrapleural thoracoplastic operation, in which 
there is total removal of the ribs of the affected side, has 
been carried out in 26 cases by Friedrich. All these cases 
were judged to be hopeless before operation, but 14 of them 
four years after operation were still alive and considerably 
better. These results show at any rate that the principle of 
the production of collapse of the lung is a correct one, though 
the risks of the operation, both:immediate and remote, 
should more and more cause it to be replaced by partial 
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thoracoplastic operations. - . Further. clinical observation 
is required as to the most sparing and most effectual 
‘method of ~partiat operation.- Sauerbruch exposes the 
upper ribs through a paravertebral opening. Wilms has 
adopted the paravertebral incision of Sauerbruch, and 
resects also anteriorly through a parasternal incision; he 
resects from the sternal and vertebral ends of the ribs 
pieces of from 3 to 4 cm. in width. Wilms’s method 
appears to be a distinct advance on earlier methods. The 
present tendency is to limit the resection to the ribs over 
the diseased part of the lung, though Friedrich’s observa- 
tions in this connexion are worthy of attention. Friedrich 
believes that with the localized method only a small com- 
pression of the lung results, an@ that in the case of the 
upper lobes of the lungs there is a danger that cavities 
may not be satisfactorily emptied as a result of increased 
difficulty in expectoration, and aspiration of their con- 
tents may occur. All authors are agreed that a thoraco- 
plastic operation is indicated when there is marked 
shrinking of the lung with retraction of the thorax, if 
improvement is not obtained from prolonged climatic and 
dietetic treatment, and cough, much spit, and a tendency 
to haemorrhages are present. Tuberculous metastases in 
other organs form an absolute contraindication, at any 
rate to Friedrich’s complete operation. With regard to 
artificial pneumothorax, the author concludes that the 
treatment is indicated in all cases of severe one-sided 
phthisis. It is probable that the pneumothorax exerts 
an unfavourable rather than a favourable influence on 
the other lung. In the majority of the cases also it leads 
to a loss of weight, the cause of which is not known, but 
which must increase the tendency to propagation of the 
tuberculous process in the other lung. The treatment should 
therefore be confined to cases in which the disease in the 
other lung is limited to the apex, is of slight grade, and 
of benign tendency. For an accurate recognition of these 
conditions a fairly long period of observation in a sana- 
torium is desirable. The result of treatment is finally 
dependent on the condition in the other lung. 


337. Operation for Extensive Recto-sigmoid 
) Resections. 
QUINTO VIGNOLO (Archiv. gén. de ehir., Tune 25th, 1912) 
has investigated the question of. re-establishing the in- 
testinal continuity in extensive resections of the recto- 
sigmoid loop. He sets out to accomplish this on a new 
principle, consisting of a kind of enteroplastic operation, 
whereby a portion of ileum where its mesentery is largest 
is used to fill the gap made by the removal of the rectum 
and sigmoid. : The results of experiments on dogs and on 
the human cadaver are sufficiently encouraging for the 
study of their application to the living subject, and the 
author has arrived at the conclusion that, suitably modified, 
the procedure may be so applied. Anatomical consisera- 
tions show that the ileum has the longest mesentery, 
about 40 cm. from the ileo-caecal valve, and that this 
loop of bowel lies lowest in the pelvis. The disposition of 
the arteries in the mesentery is found to be in the form 
of arches, which arise from 12 to 18 branches of the 
superior mesenteric, and it is found also that the widest 
arches and vessels of smallest, calibre are those of 
the ileum. The greatest’ length or height of the 
mesentery corresponds approximately to the interval 
between the termination of the mesenteric and the first 
left lateral branch. The operative technique is divided 
into four parts: (1) Choice and preparation of the segment - 
of ileum destined for the plastic operation ; it is necessary 
to choose the portion of intestine which by the greater 
length of mesentery and by its position is. most suitable 
for the new position it must occupy—that is, downwards 
and to the right. About 40 cm., on an average, from the 
end of the ileum the mesentery attains its greatest 
length nearly in the same line of direction as the superior 
mesenteric artery. It is in the portion which stretches 
from this point of the ileum towards the left that the loop 
of choice is to be found. Then liberating incisions are 
made in the mesentery radial and tangential, the latter 
4 or 5 cm. from the mesenteric edge of the bowel, and 
7 or8cm. long. (2) The continuity of the small intestine is 
re-established by a circular enterorrhaphy. (3) The colic 
and rectal stumps are prepared—that is to say, the former 
is freed from the anterior abdominal wall, and the latter 
from cicatricial tissue which is sure to have formed after 
resection of the sigmoid and rectum with the tumour. 
(4) The ileo-colo-recto-plasty is now performed. The 
lower end of the piece of ileum prepared for the 
plastic operation is invaginated into the perineal wound 
or anus, and the upper end is sutured circularly to the cut 
end of the descending colon. The author narrates in 





detail the history of a case in which this operation was 
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practised. The immediate result was very good; con- 
tinuity of the canal from the descending colon to the anus 
was re-established, but it was never possible to close the 
artificial anus formed in the right iliac fossa; and, 
besides, it was soon evident that secondary hepatic in- 
fection had occurred. The author suggests that the 


following procedure should be followed in a suitable case: 


(1) Formation of artificial anus at the transverse colon ; 
(2) removal of the recto-sigmoid segment by the combined 
perineal and abdominal route; (3) ileo-colo-recto-plasty ; 
(4) complete closure of the artificial anus. There ought 
not to be a great space of time between the extirpation of 
the tumour and the enteroplasty. If the healing proceeds 
satisfactorily, three weeks should suffice. And in about 
fifteen days later the artificial anus may be closed. The 
paper is illustrated by explanatory diagrams. 








OBSTETRICS. 


338. . Fetal Overgrowth. 

KosMAK (Bulletin Lying-in Hosp., New York, June, 1912) 
discusses the significance in labour of fetal overgrowth 
when the period of gestation is prolonged beyond the 
normal limits. Since the growth of the child in utero after 
viability is very rapid it presents a possible obstruction to 
safe and satisfactory delivery, and, if the date of expected 
confinement, as estimated from the menstrual history, is 
confirmed by the growth of the fundus, labour should be 
induced within a reasonable time if it does not come on 
spontaneously at the proper time. The fundus at eight 
and a half months is at the level of the ensifprm cartilage, 
after which it sinks down to the level it occupied at eight 
months. If labour does not come on when it has reached 
this point it begins to rise again as before, and conse- 
quently, if labour does not come on within two or three 
weeks after the fundus has begun to descend, it may be 
safely assumed that the physiological time of gestation 
has been exceeded. Since large fetuses are almost 
invariably due to an extension of the time of pregnancy 
beyond the norma! limit, and afford an added risk to both 
mother and child, the author has adopted the following 
procedure with good results. On or about the evening of 
the expected date of labour one or two ounces of castor 
oil are given, and, if this fails to start pains, the dose is 
repeated on the following evening. If after the lapse of 
two or three days there are still no signs of commencing 
labour, dilatation of the cervix by hydrostatic bags or 
gauze packings should be undertaken, and in most 
instances the pains will come on during the next twenty- 
four hours. Ina limited class of cases where pregnancy 
has proceeded beyond the normal limit, and where the 
fetal head and shoulders are too large, the above procedure 
may only involve a loss of valuable time, and in such cases 
it will be unwise to hesitate too long before advising an 
abdominal Caesarean section as the best solution of the 
difficulty. 


339. Gestation in Stump of a Tubal Gestation Sac. 
BENZEL (Beitr. 2. Geburtsh. uw. Gyndk., vol. xvii, Part 2, 1912) 
operated in May, 1906, on a patient, aged 30, who in 
October, 1905, had undergone the removal of a gestation 
sac in the right Fallopian tube. Convalescence was speedy 
on that occasion. Before the second operation sym- 
ptoms of ectopic gestation on the right side, and anterior 
haematocele developed. This diagnosis proved correct. 
The left tube and ovary were healthy, but a blood tumour 
lay seated on the right cornu of the uterus. The tumour 
and the adjacent tissues of the cornu were dissected and 
the left tube was amputated in order to sterilize the 
patient. The tumour: proved to be a tubal sac. The 
uterine portion of the tubal canal bore normal epithelium, 
but towards the ovule or its relics this epithelium was 
replaced by an area of effused blood, in the midst of which 
chorionic villi were detected. Benzel believes that the 
tubal canal in the ligatured stump regained its permea- 
bility. He quotes two instances of gestation in the stump 
of an amputated tube, but in both cases the tube had been 
excised for suppurative disease, not ectopic pregnancy. 
Fraenkel has shown that neither simple nor even double 
ligature of the tube can ensure permanent occlusion of its 
canal. 








GYNAECOLOGY. 


340. Pituglandol in Amenorrhoea. 
FROMME (Zentralbl. f. Gyndk., No. 41, 1912) disbelieves in 
local applications as a remedy for amenorrhoea when it 
appears, and lasts for months or longer, independent of 





pregnancy, or distinct pelvic disease, or phthisis. He 


‘employed the thermic uterine sound, but found it useless 


in these types of arrested menstruation. Seitz himself, 
the advocate of the thermic sound, admitted that it was 
useless when the fault lay with the ovaries. But it is now 
recognized that ductless glands carry on vicarious func- 
tions for each other. The pituitary body is known to 
undergo hypoplasia when the catamenia are arrested by 
pregnancy. Fromme therefore tried injections of pitu- 
glandol (Hoffmann-La Roche), after taking the greatest 
pains to eliminate all cases where incipient phthisis was 
suspected. One cubic centimetre was injected subcu- 
taneously until the desired effect was obtained or until it 
was clear that the treatment was doing no good. The 
injection was given daily as a rule.. In five out of twelve 
test cases the catamenial flow came on promptly; in two 
it appeared, but the merit of the pituglandol treatment 
was less evident ; and lastly, in five Fromme admits that 
the period did not reappear, nor was there any evidence 
that the treatment had any effect, although some of the 
patients felt, or fancied that they felt, something like a 
molimen. Thirty cubic centimetres given daily for several 
weeks seemed to act harmlessly even when no men- 
strual flow appeared. Fromme believes that pituglandol 
is likely to answer in cases where young women become 
corpulent as the amenorrhoea develops, the fatty change 
— related in some way to disturbances in a ductless 
gland. 


341, Repair of Urethro-vesico-vaginal Fistula. 

DE ROUVILLE (Bulletin de la Soc. d’Obstét. et de Gynéc. 
de Paris, June, 1912) recognizes the difficulty which 
the surgeon experiences in repairing a vesico-vaginal 
fistula which encroaches on the urethra. He describes 
how he endeavoured to close two such fistulae, 
each of which had developed in a young woman a 
few days after prolonged labour. The breach was, of 
about the circumference of a sixpence, and the mucous 
membrane of the floor of the urethra, much hypertro- 
phied, bulged over the anterior half of the fistula. The 
relations were thus rendered hard to define accurately, 
the mucosa forming a bar over the edge of the fistula 
anteriorly. De Rouville succeeded in dissecting the 
vagina and bladder apart over the posterior or upper part 
of the fistula, but, as is always the case, the dissection 
could not be managed anteriorly. He therefore passed a 
sound into the bladder and made raw a large surface of 
the vaginal mucosa corresponding to the floor of the 
urethra. Then he endeavoured to close the. vesical 
border of the fistula with catgut. He succeeded in doing 
so, at least partially, in the first, but not in the second 
case. Then, in both, he proceeded to the next stage ; 
the vaginal and vesical walls around the posterior limits 
of the fistula were dissected still farther apart. The 
vaginal flap was next drawn down and sutured in such a 
manner that its raw surface was placed in apposition with 
the vivified vaginal mucosa anteriorly. The first case 
healed after the first sitting, the second required three 
vivifications of the edge of an obstinate little fistula which 
developed at the most anterior part of the sutured flap. 





THERAPEUTICS. 


342, X-ray Treatment of Hypertrichosis. 
THE z-ray treatment of hypertrichosis seems to be 
emerging out of the discredit into which it has fallen 
during recent years. Ina paper describing the epilatory 
method employed at the institute of Professor Bergonié, 
his assistant, Spéder, points out (Arch. d’élect. méd., July 
10th, 1912) that there need be no discredit at all if « 
careful technique is followed and if it is recognized that 
the radio-sensibility of different kinds of hair varies con- 
siderably. The large, vigorous hairs of the masculine 
beard have great radio-sensibility, while the light down 
which, by reason of its abundance and pigmentation, is 
often aesthetically most undesirable, has scarcely any 
radio-sensibility at all. It is useless to apply the x rays 
against fine down, for the growth reappears even after a 
radio-dermatitis. With hairs proper, on the other hand, a 
definite alopecia may be obtained by the employment of 
hard, filtered rays. An irradiation which does not appear 
to modify the skin may bring about a temporary fall of the 
hair, owing to the fact that the radio-sensibility of the 
papillae of the true hairs is greater than that of the cells of 
the epidermis. These papillae are situated below the Mal- 
pighian layer, and thus the more the ray bundle is filterea 
in order to rid it of the soft rays the more effective 
will be the result, while the risk to the skin will be 
diminished. Hard rays of 7.5 to 8 degrees on the Benoist 
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radiochromometer (measured in front of the filter) are 
therefore employed, and are filtered through 1 mm. of 
aluminium. The rule as to quantity of radiation is to 
apply at once the maximum dose which the skin will 
support. From the aesthetic point of vicw this procedure 
is better than the giving of small repeated doses. The 
maximum dose is that which will provoke a reaction 
inferior, or at most equal, to a true erythema. The 
erythema begins from twelve to fifteen days after irradia- 
tion, and persists for eight or ten days. The colour of the 
skin is at first reddish and then brown, the normal tint 
returning by degrees. In the case of ordinary hair, when 
the skin is fairly thick the maximum dose is that which 
corresponds to the changing of the Bordier pastille to 
tint-I or II feeble (4 to 4.5 Bordier units I). When the 
skin is more sensitive and has been irritated by chemical 
bodies or by iron, the dose given corresponds to tint I full 
(3.6 units I), or rs festgeecage 7 the Sabouraud tint ‘‘B.” 
About the twelfth or the fifteenth day the great hairs 
begin to fall, epilation being complete about the twentieth 
or twenty-fifth'day. From seven to nine weeks after the 
first irradiation a new growth of hair begins to be mani- 
fested. A second application of the same dose to the same 
territory is followed by a similar reaction, and the regrowth 
is then extremely slow, and consists only of a few greyish 
hairs. Two or three months after the second sitting a 
third application of the rays a little inferior to the first 
(tint 0 to I; 2.7 to 3 units I) is made, and the fall of the 
hair is then complete, and in the great majority of cases 
definite. Rarely is it necessary to make a fourth (and 
still lighter) application. Sometimes a few white hairs 
are observed, but these fall out spontaneously. If the 
hypertrichosis consists in an undue development of downy 
hair, the author suggests that by shaving or by means of 
depilatory pastes an attempt should be made to transform 
the down into true adult hair. When this is accomplished 
the z-ray treatment may be undertaken with much greater 
chance of success. 


343. Treatment of Genital Infections by Lactic 
Cultures, 
JEANNIN (Presse Médical, No. 23) gives the technique and 
applications of the treatment of genital infections by 
lactic cultures. He recommends the use of. the Bulgarian 
bacillus in liquid cultures: The cultures on the market 
have the disadvantage of being slightly toxic in large 
quantities owing to the peptoses which they contain ; it is 
therefore better to employ cultures in milky serum. 
These cultures, which reach their maximum intensity in 
forty-eight hours, should be used within eight days. The 
culture is decanted, only the lower part, which is much 
richer in microbes, being used. This is poured into a 
sterilized dish and sterilized lactose in powder is added, 
the mixture being thoroughly stirred. The best method 
of application is to soak the broth up with a wick of 
sterilized gauze which is applied to whatever situation it 
is desired to treat. The dressing is changed three times, 
then twice, a day; no antiseptics must be used, but if 
necessary the genitals may be douched with physiological 
serum. Lactic broths act on infected patches by the 
lactic acid which is produced by the fermentation of the 
lactose, by the antagonism of lactic bacilli to pathogenic 
microbes, and by the production of a local leucocytosis. 
The method is especially indicated in the treatment of 
septic vulvo-vaginal sores, such as often follow difficult 
labour with forceps. These lesions, which are very 
rebellious to antiseptics, improve very rapidly under the 
treatment and the results obtained are-described as truly 
marvellous; the author has seen large recto-vaginal 


fistulas disinfected and quickly healed. To obtain good. 


results it is necessary to lay bare all the raw surfaces and 
to separate the opposed points about the perineum so that 
the lactic broth may be applied to the slighest abrasion. 
In cases of endometritis and puerperal peritonitis the 
results have been very irregular, but injection of lactic 
broth into abscesses of the breast after incision has been 
used with success. 


344, Calcium Salts and the Coagulability of the Blood. 
N. VOORHOEVE (Berl. klin. Woch., September 2nd, 1912) 
expresses his dissent from the doctrine that an increase of 
calcium salt in the blood necessarily raises its coagula- 
bility. It has been shown that calcium salts are necessary 
for coagulation of the blood and that blood coagulates more 
rapidly in vitro when additional calcium is added. The 
deduction from this was that when a patient suffered from 
bleeding, which was due to a diminished coagulability of 
the blood, calcium given internally would put matters 
right. A number of experimenters have come to the con- 
clusion that calcium medication shortens the interval 
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before coagulation, while others failed to note any 
difference. This difference was due to the differences of 
the methods used to determine the rapidity of coagulation, 
The author now points out that by giving large doses of 
calcium salts by the mouth it is actually possible to 
raise the calcium content of the blood, but in dealing with 
this question it is necessary to take into consideration tho 
kind of diet and its calcium content. In the next place 
he argues that a diminished calcium content of the blood 
is by no means always the cause of an existing tendency 
to haemorrhage. He states most positively that we know 
nothing for certain of the influence uf the ingested calcium 
on the components of blood coagulation, save that a larger 
calcium content of blood does tend to raise the coagula- 
bility. But this last-mentioned fact—namely, an increased 
calcium content of blood—does not necessarily increase the 
coagulability. 


345. Vertigo Due to the Stomach. 

ROBIN (Journ. des praticiens, 1912, xxvi) recommends the 
following treatment: No liquid should be drunk in the 
morning fasting. During meals a glass of Pougues water, 
and after meals a coffee-cup of infusion of warm camo- 
miles. Butter, fats, sauces, and acid fruits should be for- 
bidden. The food should chiefly consist of grilled meats 
or roast, vegetables, and cooked fruits. Coffee, tea, and 
tobacco should be avoided. On waking in the morning 
half a glass of 1.50. gram of bitter quassia macerated 
should be taken; ten minutes before luncheon and dinner 
10 drops of tincture of nux vomica; and an hour after 
meals a cachet of sodium bicarbonate, magnesium hydrate, 
aa 5 grams, lactose, carbonate of precipitated chalk, 
aa 16 grams, divided into 24 cachets. These to be taken 
for eight days, then discontinued for four days, and 
resumed for four days. At the time that the vertigo 
begins take serpentaria 4 grams, camphor and asafoetida 
aa4°0.50 gram, extract of thebaiae 0.05 gram, confection 
of elder q.s. Divide into 24 boluses; 2 to 5 to be taken in 
the twenty-four hours. Constipation should be combated 
by aloes and other purgatives. 


, 





PATHOLOGY. 


346. The Bacilli of Influenza and of Pertussis. 
WRITING from Pfeiffer’s hygienic institute in Breslau, 
Scheller brings forward arguments to meet the criticism 
which has been levelled at Pfeiffer’s claim that his 
influenza bacillus is the cause of the disease (Deut. med. 
Woch., September 26th, 1912). This bacillus has been 
found in some conditions other than clinical influenza, and 
a number of cases of what looks like influenza have been 
shown to be dependent on otherorganisms. Scheller points 
out that neither of these arguments disprove Pfeiffer’s con- 
tention. Herecalls to the reader that no one now questions 
the correctness of the view that Asiatic cholera is due to 
the vibrio of Koch. On the other hand, cholera nostras, 
which has considerable clinical similarity to it, is not 
caused by this organism. He finds by inquiry that the 
bacillus of influenza is present in an overwhelmingly large 
proportion of cases of clinical influenza during a well- 
marked epidemic. As the epidemic passes off; the number 
of cases in which no such bacillus can be found increases. 
Later, when the epidemic may be said to have ceased, 
sporadic cases of so-called influenza are still present; but 
these cases are not due to the influenza bacillus. He quotes 
the frequency of these occurrences under conditions 
which he has studied. He also calls attention to the 
frequent association of Bacillus influenzae and tuber- 
culosis. This, however, only holds good during an 
epidemic. In regard to the presence of the influenza 
bacillus in conditions other than clinical influenza, 
he ascribes these finds to the phenomenon of bacillus 
carriers. The life of the bacillus, apart from the disease, 
is not long, and consequently bacillus carriers are only 
found within a comparatively short period after the 
cessation of an epidemic. He further analyses the 
evidence in favour of a differentiation of Bordet and 
Gengou’s whooping-cough bacillus, and comes to the 
conclusion that the latter is distinct from the influenza 
bacillus, and that it probably plays an etiological part 
in the production of the symptom complex known as 
pertussis. On the other hand, he is not inclined to 
express an opinion whether whooping cough is a single 
entity, or whether, like influenza, cholera, and other 
diseases, it may not be several conditions having similar 
clinical attributes. His opinion is formed after considera- 
tion of the morphology, culture characteristics, and 
specific agglutination properties of the bacillus. 
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Gas fires are Healthy 

This fact is clearly proved 
by the following extracts from 
a great mass of medical opinion 
recently expressed on _ the 
subject. 


“TI entirely approve of Gas 
fires. If properly set, and care 
is used, I consider their use 
in living rooms to be perfectly 
healthy. -I am constantly re- 
commending them to my 
patients.”—M.D., L.R.C.S. 

“Gas fires are’ recom: 
mended in hospitals for 
consumption. The up-to-date 
Gas fire is a healthy one.”— 
M.D., M.R.C.S., L.S.A. ) 


“Gas, as a heating agent, I 
have found a great satisfaction, 
and not-in any way injurious 
to health.”—M.D., M.B., C.M.B., 
L.R.C.S, 


Write for Booklet. No. F12, post free to 
. . the British Commercial Gas Association, 
a7, Victoria Street, Westminster, S.W. 
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IN ‘CONNECTION WITH THE COLLEGE, and under the management of the Council, the following 
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in reduced circumstances, and the Children of Medical. Men. 

FIFTY-FOUNDATION SCHOLARS receive an education of the highest class in Epsom College, and 
are boarded, clothed, and maintained at the expense of the- College. They have, therefore, only a few 
voluntary expenses. They must be elected, after approval by the Council, from among the sons of 
necessitous Medical Men who have been Registered Medical Practitioners for five years. 

The Council have power to admit at a -reduced fee of 35 guineas a few Exhibitioners, “Sons of 
such duly qualified Medical Men as shall, in the opinion of the Council, be.among the less fortunate 
members of ‘their profession.” 

FEMALE FOUNDATION SCHOLARSHIPS.—Ten Perpetual Presentations for Female Orphans of 
Medical Men (generously purchased by the late Mr. J. F. France), and one, with certain restrictions, 
open to those who are not Orphans, have been established, in connection with the College; at the 
School of St. Anne’s Society. . The ‘election: to. these Scholarships is entrusted to the Council of 
the College. fs ieee 

FIFTY ORDINARY PENSIONERS, NINE.“ PUGH” PENSIONERS, and Two “ HIGHETT” PENSIONERS 
receive 430-a year each. Pensioners must ‘be legally qualified Medical Men, who have been Registered 
Medical -Practitioners for five’ years, or the Widows of such. One of the “ Highett” Pensions is 
reserved for a. Medical Man, and the other for the Widow of a Medical Man. 

TEN “ FRANCE” PENSIONERS, who are elected by the Council, receive annuities of £30: each. 
Every Candidate for one of these pensions must be a duly qualified Member of the Medical Profession. 

SIXTEEN “DA SILVA” PENSIONERS recéive pensions of 420 each per annum 7” addition to the 
pension received from the College. 

THREE “ MORGAN” ANNUITANTS r ‘ceive Annuities of £20 each, with an adidiaiasil “ ‘Highett ” 
Pension .of 410 a year. They must be Daughters of Medical Men. 

ONE. “R. R. CHEYNE” ANNUITANT. receives £30 a year. ‘She must be the daughter of a Medical 
Man, and a Protestant. 

FouR “ BRODIE SEWELL” PENSION = RS receive £30 a year each. They must be Widows or Spinster 
Daughters of. Medical Men. ; 

"Two “CHRISTIE” PENSIONERS receive pensions of at least £40 a year each. Candidates must 
be duly qualified Medical Men. 7eP 

ONE. “StR THOMAS SMITH ” PENSIONER receives:£30 a year. Candidates must be Medical Men, 
or the Widows of Medical Men. This pension is to, be allotted to a Medical Man educated at 
St. Bartholomew's Hospital, or to, the Widow of such a Medical Man, when there are one’ or more 
of such candidates. 

The Ordinary Pensioners, “ Pugh” Pensioners “ Morgan” Annuitants, the “Cheyne” Annuitant, the 
two holders of “ Highett” Pensions of £30, the “ Brodie Sewell” Pensioners, the “Christie” Pensioners, 
the “ Sit Thomas Smith” Pensioner, and the Foundation Scholars are elected by the Governors, voting 
by ballot, and having votes in proportion to the amount of their contributions. 

The ordinary Pupils, the majority of whom are sons of Medical Men, pay fees which coyer the entire 
cost of their board and education. 

The cost of maintaining the Royal Medical Foundation has to be defrayed mainly out of Subscriptions 
and Donations, the income from which materially fluctuates. The pressure for the admission of Pensioners 
and Foundation Scholars is so great that it would be lamentable if it should become impossible to maintain 
fifty of each as at present ; but a reduction in the number will be inevitable unless an income of at least 
%#4,500 can be obtained by annual contributions. 

An-appeal is therefore made to the profession and to the public not to allow the F oundation Fund to 
languish. ‘This Fund is entitled to support, in the first place by medical men, and. afterwards by all those 
who are sensible of their obligations to the medical profession. 

Donors of 10 guineas, and’ Collectors of 20 guineas, are Life Governors of the College ; Subscribers of 
one Guinea annually are Governors during. the” continuance of their subscriptions. Contributions s a less, 
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possesses a marked action on the hair- 
producing structures. Its principal 
effects are:— 


(a) Benefits local. circulation and nerve 


action. 

(6) Determines absorption of obstructive 
exudates. 

(¢) Exercises penetrative parasiticidal 
action, 


These partly explain the arrest of hair- 
fall and re-gronth, which almost invariably 
follow its proper use. It contrasts with 
other formule in definite reliability and 
striking rapidity of effect. | 
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Annual Subscription of 10s. 6d. or Life Subscrip 
tion of 5 guineas, entitles to Two recommendations 
per annum; the number of Letters increasing in 
proportion to amount of contribution. 

SUBSCRIPTIONS and DONATIONS are earnestly 
solicited, and. will be thankfully received by the 
Bankers, Messrs. Barclay & Co., “Limited (Gosling’s 
Branch), 19, Fleet Petsedd E. C., or by the Secretary 
at the office of the Socie 

RICHARD C. ‘TRESIDDER, Secretary. - 


Elastic 
Stockings 


WHOLESALE -AND RETAIL 








W. H. BAILEY & SON, 


38, Oxford Street, W. 


SURGICAL AID SOCIETY, 








Kromatic 
Schiedam 












ig Has recefved: the RRE TES at the “sanded faculty. 
| Thousands of Testimonials have been received from 
Doctors in all parts of the World. 

Before it was invented ordinary Holland’s Gin was 
frequently prescribed for troubles connected with the 
Kidneys, Bladder, and Urinary Organs, as well as for 
Gravel, Gout, Rheumatism, &c., but it often failed to 
effect the required restoration, The action of Wolfe’s 
‘Schnapps on the secretive organs and upon the blood, and 
the system generally, is at once stimulative and curative. 

Free Sample on application to the Wholesale Agents for the United Kingdom 


The Finsbury Distillery Co., Moreland Street, London, E.C, 





























(Registered Trade Mark.) 


ABSORBENT 


AND 
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Specially prepared for Surgical Pur- 
poses, and superseding lint, cotton 
wool, tow, and oakum, for dressings. 





“ It possesses the tarry fragrance which 
is pleasing to patients; it is a cheap 
and simple kind of antiseptic dressing, 
capable of being applied to numerous 
surgical purposes, and is well worthy the 
attention of medical men engaged in 
hospital or private practice. We may 
safely recommend it, and it has answered 
admirably in the cases in which we have 
employed it.”—THE LANCET. 


In packets containing 1 lb. each, 1/4 per Ib. 
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Value of Beef - Extractives 
in Protein Metabolism 


It is known that in those obscure pro- 
cesses by which food repairs the living cells _ ecsiiiecinelilieees 
the protein molecule by itself is inert, and — : To H.M.THE KING 
that it cannot. enter the living protoplasm 
without the aid of the salts of the cell. It “ 
is these salts, in fact, that vitalise the cell. ( 





A striking teature:-of the analysis of 
Lemco is the abundance and variety of 
its saline constituents. : 


aeRO, Unio, 


SAA 


~~" > ~ \ SS < 
ge cee 


Thus, besides its great value as a gastric — 
stimulant, we find that Lemco plays a 
profoundly important. part in the pro- 
cesses of cell-construction because of its 
richness in those tissue-salts that deter- 
mine the chemical changes which are the 
essential performance of vital function. 


LEMCO, THAMES HOUSE, LONDON. _— 
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wi THIS THOROUGHLY RELIABLE 
rl and uniform preparation is prescribed by the most eminent British and 
Continental Physicians in cases of 


pe LYMPHAMIA. ANAMIA. 
&S DYSMENORRHEA. _—_ - 


F 3 a PULMONARY AFFECTIONS: ~ 
a? ay ig Nee Children — One to two teaspoonfuls. Adults—One tablespoonful. To be taken at meals twice a day. 












Free from Alkaline Zodides. Palatable. Easily assimilated. 
4 perfect substitute for Cod Liver Oil and Todides. 
r Reporte see “ BRITISH MepicaL Journat,” January 12th, 1895 ; August 29th, 1896; 
4 ‘Lameat ”’ January 6th, 1894 ; March 30th,.1901, and various other medical publications, 
WOURRY’'S WINE is NOT advertised to the public. 
Sample and literature sent free to Medical Men on application. i 
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Organic Arsenic). 
(Salicylarsinate of Mercury). — 


Emphatically bt 9 by Professors Gautier, RENAvT, 
‘ITS GREAT ADVANTAGES. 


LETULLE, &c., in the treatment of 
TUBERCULOSIS (either incipient or declared), 

DISM, (1) Excessively weak toxicity, so that elevated doses of mer- 
cury and arsenic can be 5 REE without general pheno- 


IMPALU. DIABETES, 
DERMATOSES and CANCER. 
mena of intoierance. 2 
(2) BSXESOL is NOT /painful in injections, is well 


DROPS.— 5 drops contain ‘ grain of Pure Cacodylate of Sodium, - 
supported even in-large doses, and it never causes nodes. 


GLOBULES. — This special form consists of little Globules, 
easy to swallow, -with a shell of gluten. Each Globule contains 
; grain of Pure Cacodylate of Sodium. > (3) The therapeutic activity of ENESOL is comparable te 
- “ @UBES (Sterilised for Hypodermic Injection).—Bach Tube that of the best soluble mercurial sal 

contains a sterilised solution dosed at 1-grain of Pure Cacody- 1 gr. of BIBSOL per ane of 2c.c. 
ete of Sodium -per injection of 16 minims, Sold only in boxes of 10 Tubes. 













































F. COMAR and Soins 64, Holborn Viaduct, London. E. Cc 
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A“ALLOSAN” 


Tasteless Allophanic Acid. Ester of Santalol in solid form; 
powder or 73 grain tablets. 


The “ discreet ” ANTIGONORRHGIC. 











Ye: Easy dosage. Nothing to indicate nature: of complaint. 
he ‘4 Highly efficient in assisting the always indispensable local treatment. 
%, 





R a Samples and literature of above free from— 


— — BROICHER & CO., 1, Fenchurch Avenue, JOngdfl, E.C. 


——— 
~*4 PENTA” 


NATURAL HUNGARIAN APERIENT WATER. 


~~ Bottled under Scientific Supervision at the Springs, Budapest, Hungary. 




















Acknowledged by the most eminent hydrologists and practical 
physicians in Europe “‘to merit a place by itself in 
the. therapeutics of mineral waters ” for its constant 
composition, its mild and reliable. action, and for tts freedom from 


all tendency to cause Pec og = 





~ ooo ~~ ~~ wow 


impontens |} THE APOLLINARIS. COMPANY, Lo; LONDON, ¥. 
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of Hypophosphites 


Its distinctive characteristics are: 


Uniformity of Composition, 
- Freedom from Acid ceomiees 
Stability in vacuo, 


The property of retaining strychnine in 
solution for an indefinite period, and 


Pre-eminence in arresting disease. 


| Reject ~~ Cheap and Inefficient Substitutes 
as Preparations “‘Just as Good.” 























Visem— 


(Seed of Strength) 
A POWERFUL NERVE AND BRAIN FOOD. = =: 


“VISEM”’ consists of milk casein and whey powder, with 3 per cent. -of 
pure lecithin-ovo, and 3 per cent. of glycerophosphate of soda. 
The casein used is made from milk produced on some of the finest er 


in the Kingdom by a_ special process, which yields a pleasant : flavour, eee 


and retains the proteins in a soluble state. It is also rich-in - soluble 
organic phosphorus. 
The food value of whey is well known, but hitherto it has been impossible 


to reduce it to a powder without coagulating the lactalbumen. r 


~ Both the lactose and lactalbumen, as well as’ the enzymes, are 
retained unchanged in. the whey powder used in ““VISEM.”’ 








When “‘ VISEM”’ is prescribed we submit that whatever may be the idiosya- 
crasy of the individual, an assimilation of a considerable quantity of phosphorus ‘is ° 
assured owing to the presence of the two forms, where one alone~ “might fail - 


to have the desired effect. alt 
““VISEM” is supplied in tablet form slightly flavoured with | chocolate: - 


_the tablets being the most convenient form in which to take it. -.If- desired. 


the tablets can be broken up finely and dissolved in water. Each tablet coritains 
one grain of pure lecithin and one grain of sgtycerophosphate of sada. 


1eE. per Tin of 24 Tablets. 


*» 








? 





ST. IVEL LTD.; YEOVIL, SOMERSET 



























~ 
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A new drug in decane and Cystitis. 


HIS is a double salt .of. Hexamethylene-tetramine 
and Sodium Acetate with water of crystallisation 
_—a valuable drug in bacterial affections of the urinary 


tract, especially Cystitis, and therefore acts as a pro- 
_ phylactic against Pyelitis and Pyelonephritis. In Gonorrhcea, both acute and 
‘chronic, Cystopurin, combined with local medication, plays a special part. The 
_ discharge at once becomes thinner and the pain ceases. If Cystopurin is 
employed early, the disease. remains localised to the anterior urethra, and the 
«duration of the attack is greatly diminished. Cystopurin is easily soluble in 
“water, giving a pleasant, slightly saline taste. 
In chronic catarrh due to hypertrophy of the prostate and tight old - standing 
strictures, Cystopurin produces a rapid improvement. It exerts a noteworthy diuretic _. 
action. After. prolonged use, it cures bacteriuria, and also proves to be a distinct 
sedative of the urinary tract. Cystopurin causes no gastric symptoms and produces 
no renal irritation. 
Samples and literature on application to A. ee & ge 2 Chenies 
‘Street, London, W.C. TT osnhes, 1 eas ae 
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THE NATURAL MINERAL WATERS OF 


VICHY-CELESTINS 


(STATE SPRING) 
FOR 


DISEASES or THE KIDNEYS, GRAVEL, 
GOUT, RHEUMATISM, DIABETES, &c. 


VICHY-ETAT PASTILLES. 


Two or three Pastilles after 
each meal facilitate digestion. 














¢ 
ae CE L E S i | No CAUTION. Each bottle from the STATE SPRINGS bears a neck label 
with the word “VICHY-ETAT” and the name of the SOLE AGENTS:— 





INGRAM & ROYLE, Ltd, Bangor Wharf, 45, Belvedere Road, London, $.E. srvenpoot na srtstor. 


SAMPLES AND PAMPHLETS FREE TO MEMBERS OF THE MEDICAL PROFESSION ON APPLICATION. 
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TAM AR A Laxative, Refreshing and Medicated Fruit Lozenge. 
VERY AGREEABLE TO TAKE, AND NEVER CAUSING IRRITATION: eran natin ta 
Its physiological action assures 
=e re EO NSTIPATION, 
HAEMORRHOIDS, BILE, HEADACHE, LOSS OF APPETITE, 
INDIEN. me -. 4AND” INTESTINAL’ OBSTRUCTIONS. 
By augmenting the peristaltic movement of the intestine without producing undue secretion of the 


liquids. Unlike pills and the usual purgatives, it does not predispose to intestinal sluggishness; 
and the same dose always produces the same effect—that is to say, never needs increasing. 


It is recommended. by the most eminent physicians of Paris, notably Drs.-BELIN and TARDIEU 
who prescribe it constantly for the above complaints, and with the most marked success. 
Wholesale—London: E. GRILLON, 67, Southwark Bridge Road, S.E. 
~ fold by all Chemists and Druggists, 2s, 











GRILLON. 








FORMULA.— Casein 95%, Glycerophosphate of Sodium 2} 3%» Glycerophosphate of. Calcium 23% 
Its use is indicated in the treatment of Neurasthenia, Tabes Dorsalis, Neuralgia, Nervous conditions in which an excess of phosphates 


are excreted in the urine, Phthisis, Chronic Dyspepsia, Anemia, Insomnia, and wasting diseases generally. 
The presence of the Calcium salt gives it a high therapeutic value in the treatment of Rickets. 


SAMPLES AND PARTICULARS SENT. FREE TO THE MEDICAL PROFESSION ON REQUEST. 


CLAY, PAGET & Co., Ltd., 71, Ebury Street, Eaton. Sq., London, 8. .W. 
elegraphic Address—“ LacTosE, LonpDon. ‘elephone— ria 5043 (2 Lines 


.* 
” 


~ BISHOP'S CAFFEINE 


The Original Granular Effervescent Caffeine. 
INTRODUCED AND PREPARED ONLY BY 


ALFRED BISHOP, Ltd., Manufacturing Chemists. (Est. 1857). 
Each drachm contains One grain Caffeine Alkaloid. 























BISHOP'S CAFFEINE is absolutely free from all analgesics BISHOP’S CAFFEINE exhibits the drug in a form which 








or antipyretics, such as Acetanilide, Antipyrine, and Phena- 
cetine, which usually enter into the composition of headache 
remedies, and which cause so much mischief by their depressant 
action upon the heart. BISHOP’S OAFFEINE has no de- 
pressant effects upon the circulatory or nervous systems, and 
is therefore not contra-indicated in cases of heart weakness. 

BISHOP'S CAFFEINE is a prompt, effective, and reliable 
cerebral and cardiac stimulant, which does not produce any 
injurious by- or after-effects oF establish a habit. BISHOP’S 
OAFFEINE is of unequalled efficacy in relieving all forms of 
Headache, including the urwmic headache associated with 
long-established kidney complaints, Mental and Nervous 
— and ee and Heart Failure. 





ensures its immediate absorption and assimilation, and con- 
sequently its prompt and complete activity. This obviates 
the danger which arises from the administration of tablets, 
pills, and powders, which are often so slowly soluble as to 
retard greatly the action of the drug, and to entail the risk 
of over-dose by repetition. 

The superiority of BISHOP’S CAFFEINE over imitations 
and substitutes consists in its freedom from injurious ingre- 
dients, its purity, accuracy of dose, its brisk effervescence 
and complete solubility, and its refreshing palatability, which 
render it highly acceptable to patients. 





SAMPLES of BISHOP’S CAFFEINE and other Preparations, together with Physictap’s Price List and 
Literature, will be sent post free to any Medical Man in the United Kingdom by 


ALFRED. BISHOP, Ltd., 48, Spelman Street, London, N, B. 


To prevent substitution, please specify BISHOP’S on prescriptions. 
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, Beverage 
IN PHTHISIS. 


me “OVALTINE” AFFORDS- A VALUABLE MEANS ‘ 

OF POWERFULLY REINFORCING THE DIET. 

- IT -REPAIRS WASTE, IMPROVES GENERAL 
NUTRITION, INCREASES -RECUPERATIVE~AND 
RESISTANT POWERS, AND - ARRESTS THE 
TUBERCULAR PROCESS. 
































REPORTS SHOW THAT “OVALTINE” IS = 
READILY TAKEN EVEN WHEN ANOREXIA IS = 
= MARKED. THAT IT IS ASSIMILATED WITH 
cas EASE IN SPITE OF IMPAIRED DIGESTION, | Ss 
a AND. THAT PATIENTS INVARIABLY PUT ON ema’ 
— WEIGHT. | oneal 
= AS AN EXTRA LIGHT.REPAST BETWEEN CHIEF - — 
MEALS IN SUPER-ALIMENTATION, “OVALTINE” — 
} aol IS THE “RIGHT THING’, AND AS SUCH IT HAS — 
ey FOR OVER EIGHT YEARS BEEN EMPLOYED 
= CONTINUOUSLY AT THE DAVOS SANATORIA 
THE MEDICAL SUPERINTENDENT OF: THE SEEHOF SANATORIUM, DAVOS, WRITES: 
** From an extended trial I have found that ‘Ovaltine’ is exceedingly 
valuable as an intermediate repast, as it does not in any way 
interfere with the appetite for principal meals’, - e: 
: : ras 
A SUFFICIENT SUPPLY FOR CLINICAL TRIAL WILL _ re, 
‘BE SENT TO MEDICAL MEN ON REQUEST.——' i as oi p 
ds yy I TMUY ERIC St Ae 
HI SRR: 
A. WANDER, Ltd., I & 3, Leonard Street, London, E.C. Ratastevista oy 
ape ot LOOT ES 09,009 a8 
"20. SB TRA iar 
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: (Kava SANTAL RIEDEL). 





Most effective in the treatment of Gonorrhoea 

as a natural coadjutor of injections ; it allays 

the severe pains, the burning, and the trouble- 

some erections, and is free from any unpleasant 
by-effects, 


Dose :—Two Capsules three to four times a day ee 
immediately after meals. ! _ 
Supplied in boxes of 50 and 32 Capsules, each . oe 
containing 5 minims of the purest East Indian Sandal- | 
wood Oil and |. grain of chemically pure Resin 
of Kava-Kava, 2/6 and 1/9 per box respectively. 





Literature and 
Samples free 4 
fo the Medical - 
Profession on @ 
opplicaticn, 
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Where Lecithin is indicated— 
i HE Lecithin-Ovo made by Messrs. Humphrey Taylor & Co. is 


admitted by the highest Authorities to be the finest Lecithin 

obtainable. It is made exclusively-in England, and is of 
uniform purity and efficiency. Every process of its manufacture 
has been examined and tested: by the leading authorities on Lecithin 
in Great Britain, and their considered’ opinion is that Lecithin-Ovo 
thus obtained is superior in quality to any foreign preparation 
of Lecithin. + | 





Lecithin-Ovo 14 grs., 4/6 per 100. 














Capsules 3 gts. 8/6 per 100. 
Lecithin-Ovo Finest quality from 10 to 30 per cent. strength 
gt Tarlor Powders at lowest prices. 
§ a? 
= ° & & ‘ae 
By appointment : ; ’ : : , . : . 
Liqueur ‘ oi 
Distillers to Samples and quotations sent free on application to the Proprietors, who invite comparison of their quality and prices. 


iy H.M, The King, 


HUMPHREY TAYLOR & co., LTD. (“3°), 45, New Oxford Street, London, W.C. 


e sid 
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r BACTERIAL VACCINES 5 


prepared in the Vaccine Laboratory of the Department for 
T .erapeutic Inoculation, St. Mary’s Hospital, London, W., under 
the supervision of the Director, Sir A. E. Wrigat, M.D., F.R.S., etc. 








ACNE VACCINES (2 varieties). 


Acne Bacillus Vaccine, applicable where 
the acne bacillus is predominant, and the staphy- 
lococeus, if present, is quite a subordinate fac- 
tor, as in non-pustular cases in which comedones form 
the principal feature. 
Supplied in two dilutions, respectively containing 10 
and 20 millions of bacilli per c.c. 

Mixed Vaccine tor Acze, applicable where 
the staphylococcus and the acne bacillus are 
both present, as in cases in which the lesions 
assume a sub-furuncular form. 


Supplied in a dilution containing 1,000 milliéns of staphy- 
lococcus albus and 10 millions of acne bacillus per ¢.c. 





GONOCOCCUS VACCINE. 


Applicable to the treatment of gonococcal urethritis 
and chronic gonococcal rh:umatism. ; 


Supplied in two dilutions, respectively containing 5 and 
r 50 millions of gonococci per ¢c:c 





INFLUENZA-BACILLUS VACCINE 


Applicable only to cases of “influenza” in which 
the presence of the influenza bacillus has been 
ascertained. 


Supplied in two dilutions, respectively containing 10 and 
25 millions of bacilli per e.c. 





NEOFORMANS VACCINE. 


Not suggested as a substitute for surgical pro. 
cedures or as a remedial agent, but applicable 
as an auxiliary in the treatment of cancer, to suppress 
local inflammation and diminish cachexia. 


Supplied in a dilution containing 30 millions of 
cocci per ¢c.c. 





PARODONTAL STREPTOCOCCUS 
VACCINE (mixed). 


Applicable in cases of pyorrhcea alveolaris, dental 
abscess and other infections of the teeth and 
gums. 


Supplied in a dilution containing 30 millions of 
streptococci per c.c. 





” 


A revised pamphlet on “ Vaccine Therapy, 





PNEUMOCOCCUS VACCINE. 


Applicable to the treatment of croupous pneumonia, 
also of cases of “bronchial colds” and chrenic 
bronchitis in which the pneumococcus’ infection 
is predominant. 


Supplied in two dilutions, respectively containing 20 and 
50 millions of pneumceocci rer c.e. 





STAPHYLOCOCCUS VACCINE. 
oS Pag DoT dads 
Applicable to the treatment of ordinary furun- 
culysis, suppurating acne, staphylococcic sycosis and a!) 
other forms of staphylococcus infection. 


Supplied in three dilutions, respectively containing 100, 
500, and 1,000 millions of staphylococci per ¢ ec. 


STREPTOCOCCUS VACCINE. 


Applicable to the treatment of streptococcal lymph- 
angitis, erysipelas and other strictly localised forms 
of streptococcus infection. 


Supplied in two dilutions, respectively centaining 5 and 
20 millions of streptccocci per e.c. 


TUBERCLE VACCINE . 
(Tuberculin—Bacillary Emulsicn). 


Applicable in particular to the treatment of 
chronic, strictly localised, and apyrexial tubercular 
infections. 

Supplied in three dilutions, respectively containing in 


each c.c. 1-25,000, 1-5,000 and 1-2,009 milligramme of the 
dried comminuted tubercle culture. 





TYPHOID VACCINE 
(for preventive inoculation). 
In two dilutions, containing, respectively, 1,000 
and 2,000 millions of bacilli per c.e. 


Supplied in sets containing one bulb of each dilution, 
providing complete treatment for one individual. 


With the exception of Typhoid Vaccine, the ab ve-mentioned are supplied in bulbs 
containing 1 c.c., and in bottles containing 25 c.c. In the case of Tubercle Vaccine, 
the bulbs are supplied in sets of three. 


with general instructions for the use of thes2 vaccines, will be forwarded on request. 














Sole agents for the sale of the above-mentioned Bacterial Vaccines: 


5 Parke, Davis & Co 


 larnensansnscan and Cable Address: “Cascara, London.” Telephone: 8636 Gerrard (four lines). rm 


pat LONDON, W. = 


ag REGENT ST., 
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“Albulactin has been 
used extensively at one 
of the large children’s 
hospitals in London, and 
an English physician of 
high repute speaks very 
definitely of the value of 
Albulactin as the result 
of practical tests.” 






































The Medical Superin- 
tendent of a London In- 
firmary writes: “I have 
used Albnlactin in more 
than fifty cases . ... 
it was remarkable to note 
how rapidly after Albu- 
lactin was administered, 
the vomiting and diar- 
thoea stopped, and how 
the children’s appearance 
altered for the better. In 
every case thé preparation 
was well borne.” 

















The Vital 


Protein of 
Human 


Milk. 


A physician 
writes in 


“The Lancet.” 


“Milk modification by means of Albulactin 
is preferable to and more reliable than all other 
plans. It gives a sense of security which is other- 
wise only felt when breast-feeding is employed.” 


oy 


Samples and 


Literature 


sent free to Medical 
Men on application 
to Messrs. A.WULFING 
& Co., 12, Chenies 
Street, London,W.C., 
manufacturers of 
Sanatogen, Forma- 
mint and Albulactin. 


-Albulactin | 











“As we have _already 
pointed out in our ana- 
lytical columns, Albulac- 
tin represents the protein 
which predominates. in 
human milk. Its addition 
to diluted and sweetened 
cow’s milk is, as practice 
has shown, of great advan- 
tage in infant feeding. 

“The most striking re- 
sults are those in which 
diluted cow’s imilk failed 
by itself, but succeeded 
when a proportion of Al- 
bulactin was added to it,” 




















writes : “ Cow’s r-ilk pro- 
perly diluted contains less 
than -1 per cent. of milk- 


“albumin. It is ntost essen- 


tial to supply this deficit, 
because Nature dictates 
that the infant must re- 
ceive a large proportion 


of milk-albumin. Albulac- 


tin will adequately secure 
this result. 

“T have been extremely 
Satisfied with the bene- 
ficial results attained with 


_Albulactin.” | 
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associations 


Peter’s Swiss Milk Chocolate is a strength builder which Zem/s 
the patient and is free from the “ sickliness ” and sick-bed asso- 
ciations of most convalescent foods. Its value lies in the fact 
that it embraces three important foods—-chocolate, milk and 
sugar. The pure, new, full cream milk which it contains is added 
to the chocolate in such a way that all its properties are retained 
unimpaired. It is absolutely pure and does not create thirst, 


Samples sent free to Medical Men only on application to Nestle’s 
and Anglo-Swiss Condensed Milk Co.,6 & 8 Eastcheap, E.C. 


eters 


Original Swiss Milk 
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In Debility, Maras Exhaustion 
and Anaemia, where Digestion is 
Impaired and it is Essential to Con- 
serve the Weakened Vital Forces, 
Valentine’s Meat-Juice demon- 
strates its Ease of Assimilation and 
Power to Restore and Strengthen. 













Employed in many Hospitals and Sanitariums and recommended 
by many leading Physicians.and. Surgeons throughout. the world, 





Physicians are invited to send for Clinical Reports, 












Y andextracting its Juice, by 
J/ which the elements ofnutri- 
tion are obtained ina state, 

Teadyfor immediate abscrp- 
tion, 


VALENTINE’S MEAT-JUICE COMPANY,  ._‘ MTG 
Richmond, Virginia, U.S. A. = 





For sale by European and American Chemists and Druggists. 
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MIST. DAMIANA CO, qiew.errs) 


MIST. DAMIANZ CO. (Hewlett’s) will be found to possess all the properties of Damiana, viz. :— 
Its alternative effects on the alimentary canal and tonic action upon the brain and nervous system 
generally. It is a well-known fact that exhaustion of the organs and tissues, neurasthenia, and premature 
decay, are far more prevalent at the present day than ever before. The causes are numerous and complex, 
but, perhaps, the principal reason is that multitudes have to toil harder with their brains than any 
previous race. The resulting cerebral anzmia is, therefore, one of the most general complaints in modern 
life. Not only is it found amongst the professional literary men, but busy merchants and overworked 
scholars are equally the subjects of enfeebled-nerye power and deficient vitality. 


In all these various forms of loss of nerve power Mist. DAMIAN Co. (Hewlett’s) is a powerful remedy, 
relieving the exhaustion and conferring renewed ‘capacity for mental and physical endurance. 

As a nerve tonic and brain stimulant it is unequalled, and its invigorating properties will be found 
invaluable in many diseases where there is great depression and exhaustidn. In paraplegia, hemiplegia, 
and partial paralysis, it is particularly indicated, and may be suitably and satisfactorily employed wherever 
a powerful nerve stimulant and restorative are required, 

Dose—One or Two Drachms in Water 


MEDICAL OPINIONS. 
“T have tried your Mist. Damianz Co. considerably in the dyspepsia of commencing phthisis, and can very strongly recommend 
its use in those cases. It soothes the stomach wonderfully, and enables the patient to take more food whilst acting 
as a powerful stimulant in relieving exhaustion.”—Yours faithfully, W. H. B——., B.A(Cantab.), M.R.C.S., L.S.A 


THE MEDICAL ANNUAL.—“ Daminz is not used so frequently in this country as in America, where its-value as a, tonic for 
Neurasthenia is well-known. MEssrs. HEWLETT & Son put up a very excellent preparation. of this drug combined with Nux Vomica 
and simple aromatics and bitters, which is valuable for Fapeeene. and yields very satisfactory results in treatment.”—1898. 

Dr, M- —, R.N., writes:— “ Farnham (Hants. ), ‘Sept., 1903. 
a | have frequently prescribed your Mist. Damianz Co., and proved it efficient in treating Neurasthenia.” 


PRICE, 11/- per tb. _Packed in 10-0z., 22-0z., 40-0z. and 90-0z: Bottles, 


























Introduced and Prepared only by— 


C.J. HEWLETT & SON, Ltd., 35 to 42, Charlotte St.. LONDON, E.C. 
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4H. a O DOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 


GLYCO-THYMOLINE 


IS USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 


Nasal, Throat, Stomach, Intestinal 
Rectal and Utero - Vaginal Catarrh 


KRESS & OWEN COMPANY ~~ 210 Fulton Street, New York 


Sole Agents for Great Britain, Thos. Christy & Co., 4-10 & {230ld Swan Lane, London, § 
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Special. Advantages 





1—The close conformity in 
composition of the Milk 
Foods to human milk; both 
fat and proteids being i in 
similar relative proportions. 


2—The readiness with which 
the Foods are assimilated ; 
being as easy of digestion 
as maternal milk. 


3—Their adaptability as an 
adjuvant to breast foeding 
during the period of wean- 
ing; no digestive troubles 
being likely to occur. 





4—Their freedom fromall harm- 
ful bacteria; being made 
from fresh milk, modified, 
evaporated at a low tempera- 
ture, in vacuo, and preserved 
in hermetically sealed tins. 


5—The ease and exactness with 


which the Foods can be pre- 
pared ; the addition of hot 


water ‘only being necessary, 


6—Fresh elements of diet can 


be easily added to the 


Foods, and are specifically | 


mentioned on each tin. 


A veliable substitute és thus provided jor” the 
Mether’s Milk, when this 4s wanting or deficient. 


Milk Food No. 1 


From birth to 3 months 


Milk Food No.2 © Malted Food No. 3 - 


From 3 to 6 months. - 


From 6 months ‘upwards. 


The “Allenburys” Rusks (Malted) 


A valuable addition to baby’s dietary when 10 months old and after. 





A descriptive Pamphlet, giving. Analyses, etc., and Samples of the Foods © 





7 





wiil be sent on request. 
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Advances i in : Treatment | 


Messrs. Allen & Hanburys, who are in close touch sith the 
progress of modern medical science, desire to draw attention 
te > the following products at present widely employed : 


Separate doses of the various Tuberculins are 


pe e 
Tuberculin at put up in the most convenient form 


or immediate use. 


A copy of the latest edition of the booklet entitled ‘‘ The Tuberculins,” with coloured plate 
showing diagnostic reactions, and complete range of doses, may be had gratis. 


73 il e Seti ‘ 
The new Serum treatment of Chronic Gastric, 
-_ Anti usin - e984 Duodenal-and External: Ulcerations. 
Two forms of Serum are prepared : : 


“Antilusin A” is for use by the mouth. 


“Antilusin B” is employed as a local dressing for ulcers of all kinds, and for 
suppurating wounds and sinuses. ; a3 Ta] 


6¢ r 99 ; 
The Iodine-Thiosinamin Absorbent for use in $4 
‘gone lodolysin — Arthritis, etc. 1s 


The advantages of “ Iodolysin” over other forms of Thiosinamin are that it is _ 
réadily soluble in water, rapidly absorbed and quite unirritating. 


Trads Apyrogen: u« Solutions. Salvarsan, Normal Saline, etc. : ; 


Prepared with. apyrogenetic, freshly redistilled water, for subcutaneous 
a. intravenous injections. So 


LY Aegedle’; Mark Hypodermic aélutions 


(A Sealed Glass Capsule) ~ 
All drugs employed subcutaneously are supplied in this form. 


The word “Azoule” is the trade mark of Messrs. Allen & Hanburys, and should be 
specified to ensure the supply of permanent sterile solutions. 


wae A Pamphlet descriptive of any of the above 
will be sent on request. 





Allen & Hanburys Ltd., London. 


West End House: City House :- 
7, Vere Street, Cavendish Square, W. 37, Lombard Street, E.C, 
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TRADE MARK 






TRADE MARK 


A.D. 1715. 














AD. 1715S. 























YW “One of the most popular Tonics of the day.” \"(/- 


—B.M.F. | 








HIS preparation combines the nutritive and diges- 
tive principles of the finest malt extract with 
hypophosphites, a powerful nerve tonic food. It is 
superior to the official syrup, and in many years’ 
clinical experience has given 
most gratifying results, — 


“Byno’ Hypophosphites - 
improves the . appetite, 
reinforces the digéstion, 
and_—provides easily 
assimilable nutrition for . 
the tissues... It is a valua- ! 
ble food which conserves 
the vitality of Sg nervous 


system. cA 


Explanatory Pamphlet and Sample 
Free to Medical Men. 
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| he “Allenburys” co 
-— (uaoreatei) Th roat Pastilles 







; Efficient ! 








Palatable 








The basis of the “Allenburys” Throat Pastilles is a special pate 
de jujube. The pastilles are demulcent, soluble and palatable, and 
contain accurate amounts of pure active drugs. They dissolve 
slowly and uniformly, so ensuring the thorough suffusion of the 
mucous membrane, and the prolonged continuous direct effect of 
the active ingredients. 


The following pastilles are largely used, and have been found from 
long practical experience to be very efficacious. 





A 


SPOS 
~ rs 


“ 


_No. 9. Menthol, Cocaine and Red Gum 


Menthol, gr. 1/20th ; Cocaine, gr. 1/20th ; Red Gum, gr. 2 


No. 23. Eucalyptus and Red Gum 


Eucalyptus, $ minim of the Oil; Red Gum, gr. 1 


No. 28. Compound Guaiacum 
Guaiacum, gr. 1; Chlorafe of Potash, gr. 2; Red Gum, gr. a 


No. 29. Compound Rhatany 


Extract of Rhatany. gr. 2; Cocaine Hydrochlor., gr. 120th 
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-. No, 38. Chlorate of Potash, Borax and Cocaine : shat 
778 ; rate of Potash. ér. 2; Borax, ér. 1; Cocaine, gr: 1/20th id t 
No. 75. Formaldehyde and Menthol OC ys 
Formaldehyde, min. 1; Menthol, &. 1th Oy 
No. 77. Formaldehyde and Cinnamon Oil _- ss J 
Formaldehyde, min. 1; Ol. Cinnamon, min. & “| ny] 


1/- box of any variety, with detailed list, free to Medical Men in Great Britain.  |(#) GAS) 
IMPORTANT.—To ensure the supply of these active and reliable 


medicinal products, medical men should designate the 4 te 
“ALLENBURYS” Pastilles in their prescriptions. 


Allen & Hanburys I'? London 


SYDNEY. 





NIAGARA FALLS, N.Y. TORONTO. BUENOS AIRES. DURBAN. 
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Peptonised: Beef Jelly ™ | 


In Patent Glass Jars, retail 2s. A ay flavoured, concentrated, 
partially digested and solidified Beef Tea. All | 


It excels the various Extracts and Essences of Meat, or the most carefully 
made ordinary Beef Tea, inasmuch as it contains, besides the Salts and 
flavouring principles, much of the fibrine, or flesh-forming elements of 
the beef in a soluble form, fit for immediate absorption. On this account 
it constitutes an exceedingly valuable and delicious quick restorative. 


The LANCET says— 
“‘TIt is a most valuable form of concentrated food.” 





























The LONDON MEDICAL RECORD. says— 
‘* We have found it invaluable for old people, whose digestive powers 
tL are feeble, and also in convalescence from acute diseases.” 
ih 


BENGER’S 


Peptonised Chicken Jelly £ 


\ \ A Nutritive Jelly for Invalids. In Patent Glass Jars 2s, each 


| It is prepared in a similar manner to the 
Peptonised Beef Jelly, and, like it, 
uit. contains the nutritive constituents in a 
concentrated, partially digested, 
and solidified form. 


The LANCET, in an article on Benger's 
Peptonised Chicken Jelly says—“ Mr. 
~ Benger’s Preparations dre now so well 
known that all we need say of the 
sample before us is—that it is ex- 
cellent. It hasa delicate chicken 
flavour.” 
Tue Bristor Mepico-Crirur- 
GICAL JOURNAL says : ‘Bénger’s 
Peptonised Chic Cees Jeli is 


ogialy similar | 
Beef Jelly, but 
dine 
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. ‘patients “who: 
require fre- 
q went 
changes 
in their 




















TO BE OBTAINED OF CHEMISTS, FTC, OR OF 


BENGER’S FOOD, Ltd., Otter Works, Manchester, 
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wt ‘DART RING’ = 
LANOLINE PRODUCTS 


3 When the condition of the skin demands an emollient, prescriptions 

_and orders . should specify these pure and elegant products. 
.‘ Dartring’ Brand Lanoline is the original, and although there. are 
now many preparations of wool-fat, ‘ ‘Dartring” Lanoline. maintains 
its supremacy. ‘ 


*‘DARTRING’ Brand— ete 4 ‘DARTRING’ Brand— se ~~ 





” Leneline (4 Ans fc Leon ity ae —e " Lanoline ‘Ointment Base in 1.0, tint 16 “2 
o mano ne A Anhydrous — ae ua a Toilet, coll collapsible tubes, at §d. and 104d, 
Adeps Lane Hydroe, B. 2. 4 me . "3 gold Cream, § - Pere 1/3 LE ora 
agra Lane stata bet SS eee Bomar, ie meted dels 58 ac 
Note:The lates. sige ees eee ee 
pe yan Ek ; (TRADE MARK) . ees — — in dna # ee ba » 


Sole es: BURROUGHS WELLCOME. & CO.; Lonpon 


NEw York MONTREAL SYDNEY CAPE TOWN MILAN SHANGHAI BUENOS AIRES BOMBAY 
London Exhibition Room: 54, WiGMORE STREET, W. 


All communications intended for the Head Office should be addressed to Snow Hill Buildings, London, B.C. 
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CONSTELLATION SERIES 1883 


RELIABLE ANTIPYRETICS 


tz“ TABLOID’ => * XAXA’ Bit 

*Xaxa,’ pure acetyl-salicylic acid, possesses 
the therapeutic value justly attributed to the 
salicylates but contains no free salicylic acid. 
‘TaBLoip’ ‘Xaxa’ conduces to easy adminis- 
tration and the most satisfactory results. 
It passes unchanged through the stomach 
into the intestine, where it is decomposed 
by the alkaline secretions and salicylic acid 
is liberated. 


Supplied as follows: gr. 5, in bottles of 25 and 
100, at 8d. and 1/6 each; 0°5 gm., in bottles of 
25 and 100, at 10d. and 2/0 each, respectively 


“TABLOID? =" .° KAXA ' Bt 
AND CAFFEINE 
This preparation combines the specific anti- 
pyretic action and analgesic effect of ‘ Xaxa’ 
with the stimulant action of Caffeine on the 
circulation. Each product contains ‘ Xaxa,’ 
gt. 4, and Caffeine, gr. 1. 


Supplied-in bottles of 25, at 8d., and 100, at 2/0, 
: per bottle 


tt‘ TABLOID’ =~» “ XAXAQUIN’ 2 

‘XAXAQUIN’ is a quinine salt which com- 
bines the therapeutic activities of quinine and 
acetyl-salicylic acid. It possesses advantages 
over quinine salicylate similar to those of 
* Xaxa’ over salicylic acid. 

The ‘Tasiorp’ products present accurate | 
doses of the pure salt. They are easily 
swallowed and are acceptable to fastidious 


patients. 


Supplied as follows: gr. 3, in bottles 2 of 2 25 and 100, 
- at 9d. and 2/3 per bottle; 0°25 gm., in bottles 
of 25 and 100, at m Oand 3/4 per — ies a 


2‘ TABLOID’ erano * XAXA’ tit 
AND ‘XAXAQUIN’ ? Tine 

This product presents ‘ Xaxa,’ gr. 38, and 
‘Xaxaquin,’ gr. 2. It possesses the antiseptic, 
antipyretic and anti-rheumatic properties of 
the ‘salicylates, without their disadvantages, 
combined ‘with the! anti-periodic and anti- 
pyretic | effects of quinine. : 


Supplied in bottles. of 25, at 8d., and 100 at 2/0, 
per bottle 


BURROUGHS: WELLCOME & Co., LONDON 


NEW YORK MONTREAL SYDNEY 


CAPE TOWN MILAN ' SHANGHAI 


BUENOS AIRES age BOMBAY’ 


‘ London Exhibition Room: 


54. WIGMORE STREET.. _W. 


All communications intended for the Head Office should be addressed to Snow Hill Buildings, London, ELC. 
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THE 
As REPRESENTED 





CONSTELLATION OF THE ARCHER, 
IN A MANUSCRIPT 
OF THE XV CENTURY 


A medico-astrological author writes— 
“*Sagittary and Gemini signify Diseases 
that come with falling, as Swooning, 
Falling Sickness, Suffocations of the 
Womb. etc.” 


COPYRIGHT 
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QUEEN ANNE 


VoucBing for He King’s Evil 


Anne, the last of the Stewart 
sovereigns was also the last 
English monarch who “touched” 
| for King’s Evil. Dr. Johnson, the 
‘*sreat leviathan of English litera- 
ture’’ recalled that, as a child, ke 
was taken by his mother to be 
Queen. The 


ceremony probably took place in 


touched by the 


the chamber of St. Marculf, now 
called the Painted Chamber, in 


the Palace of Westminster. 








‘Touch-piece used by Queen Anne 





Cbverse Reverse 









































FOLK MEDICINE SERIES 7 


s§ TABLOID’? om 
DIGITALIN 


(CRYSTALLINE) Gr. 1/250 


Presenting the most active of the 
-glucosides obtained from Digitalis 
leaves. Crystalline Digitalin has 
produced beneficial effects when 
comparatively large doses of 
amorphous digitalin have failed. 
‘Tabloid’ Digitalin (Crystalline) pre- 
sents accurately measured doses, thus 
facilitating exact regulation of the 
quantity administered. 


Supplied in oval bottles of 50,9) 
at 1/6 per bottle 


‘TYRAMINE’ 


(TRADE MARK) 
(Para-hydroxyphenylethylamine) 


An active constituent of aqueous 
extracts of ergot. Administered 
hypodermically or by: the mouth, 
‘TyRAMINE’ produces rise of blood- 
pressure and increased vigour of 
the heart's action. 
be used in shock or collapse, and 
also for producing post-partum 
contraction of the uterus. 


It .may, therefore, 


‘TABLOID’ Hypodermic *‘TYRAMINE,’ 
0°02 gm. (gr. %), is supplied in 
tubes of 12, at 1/4 per tube 


Obtainable of all Chemists 


“a>. BURROUGHS WELLCOME & Co. 
Ca LONDON 


MONTREAL SYDNEY 
BUENOS AIRES 


CAPE TOWN 
BOMBAY 


NEw YORK 
MILAN SHANGHAI 
London Exhibition Room: 54, Wiomore Street, W. 


All communications intended for the Head Office should be addressed to 
Snow Hill Buildings, London, E.C. 
COPYRIGHT 
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‘Gdinburgh, 
143 FARRINGDON ROAD, 


AND 





e= = 
7 E S 
: ES 
o Pt tere ozs 
, = po 
: ss = 
e os , = 
” . S 
| ' veemecadl 
E ide 
a =— oe 
=2) So — 
- 8 = 
4 — 


ae 

















_— 


Dec. 28, 1912.] 





THE BRITISH MEDICAL JOURNAL. 81 











SAVORY & MOORE'S 
PEPTONISED MILK PREPARATIONS 


Savory & Moore’s Peptonised Milk Preparations include Cocoa and Milk, Coffee and Milk, 


condensed Peptonised Milk and Milk Chocolate. 
nourishing and extremely easy of digestion. 


They have the advantage of being highly 
They are thus especially useful in all cases 


where ordinary nourishment cannot be taken, whether through illness or digestive weakness, 
and they are very easily prepared, as hot water only is needed. 


TESTIMONY 


“Your sample tin of Peptonised Cocoa and 
Milk led me to try this preparation in a case of 
gastric ulcer. I have pleasure in stating that it 
was borne by the patient without the slightest 
pain or inconvenience, when other cocoas which 
I tried could not be tolerated.” F.R.C.8. 


Nurse H. has found Savory and Moore’s Pep- 
toenised Cocoa and Milk most satisfactory in the 
case of a delicate child suffering from gastric 
catarrh, also in a bad case of colotomy. Nurse H. 
wishes to state she takes it herself twice a day, 
and finds it suits her better than any other cocoa. 


“‘T have been compelled to abstain from taking 
’ tea, coffee, and various kinds of cocoa now for 
over eight months. I can truly say that your 
Cocoa and Milk has simply worked wonders with 
me. I have always-been able to retain it, and 
have found it most soothing and satisfying, and 
of the greatest assistance in promoting sleep of 
which I stood in need.” 


“I have had during the past six weeks amp'e 
proofofthe excellent qualities of your Peptonised 
Milk Preparations. My patient has had a most 
severe and acute attack of Gastritis, and the first 
thing she was able to take (after a fortnight’s 
artificial feeding) was some of your Peptonised 
Milk. This has been continued with until now 
she is able to take light food. I cannot too 
highly recommend the Milk.” 


“Our youngest, born prematurely, weighed 
under 32 lbs., and neither the doctor nor the nurse 
entertained the slightest hope of its living. For 
over a fortnight it was fed, or tried to be, on 
milk peptonised by powders. As neither my 
wife nor I was satisfied with the non-progress I 
consulted , who said that the only chance 
was with your Peptonised Milk. A trial was at 
once made, and although we scarcely thought 
the child would last out the tin, I am pleased 
to say that he has steadily increased in weight, 
size, and intelligence, a progress which the 
doctor states is marvellous. Whilst the child 
can now take stronger food he still has some of 
your Peptonised Milk with each meal.” 





COCOA AND MILK 


The Cocoa and Milk is made from specially selected Cocoa 
and pure, sterilised country milk, both of which undergo a 
special peptonising process. It is highly nourishing, of deli- 
cious flavour, and can be taken and assimilated even by those 
who are quite unable to take cocoa in the ordinary form. 

The Cocoa and Milk is especially suitable for Invalids, 
Convalescents, and all whose digestive organs have been 
weakened by illness, overwork, study or other debilitating 
causes. In cases of GASTRITIS and GASTRIC ULCER it 
has proved highly successful. It is also very beneficial in 
NERVOUS CASES, and it may be taken at night without 
the least fear of causing digestive disturbance. 

It requires only the addition of hot water, and can thus 
be prepared in a moment at any hour of the day or night. 


COFFEE AND MILK 


This is a similar preparation, in which Coffee takes the 
place of Cocoa. It is. equally easy of digestion, and much 
appreciated by those who enjoy the fragrant aroma of freshly 
roasted coffee. It forms an admirable non-alcoholic stimu- 
lant, and its action on the brain-tissues as a restorative is 
highly beneficial. 


PEPTONISED MILK 

It is practically impossible to prepare peptonised milk in 
the sick room with any degree of certainty as to uniform 
results. In Savory and Moore’s factory the various opera- 
tions are carried out by a highly skilled and specially trained 
staff. The result is that their peptonised milk is a uniform 
product of the highest quality which may be absolutely 
relied upon. 

Savory and Moore’s Peptonised Milk is of the greatest 
value as a food in all cases of INFANTILE MALNUTRI- 
TION, also in cases of FEVER and WASTING DISEASE, 
whether in children or adults. It is retained even when 
no other. kind of food can be taken, and by its nutrient 
qualities enables the patient to assimilate sufficient nourish- 
ment to successfully combat disease. Im many cases it has 
been the means of saving life, especially among infants. 

The Peptonised Milk is absolutely sterile, and free from 
preservatives other than pure sugar. Dilution with hot or 
cold water, as directed, renders it ready for immediate use. 


SAMPLES ON APPLICATION. 
Samples of any of the above preparations, together with an illustrated 


Booklet describing Savory § Moore's Milk Factory, will gladly be sent 
post free, to Members of the Medical Profession on request Address— 


SAVORY & MOORE, Litd., Chemists to THE KING, 


448, New Bond Street, London. 
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POST-GRADUATE STUDY. 


LONDON SCHOOL OF CLINICAL MEDICINE 


DREADNOUGHT HOSPITAL, GREENWICH, (250 Beds). 


To which are-affiliated for teaching purposes the following Hospitals:—Royal Waterloo Hos pepitat for Children & Women, 
The- Miller General Hospital for South-East London, Bethlem Royal Hospital. 
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This School provides facilities for the acquisition of practical knowledge in The Physicians and Surgeons in charge of In-patients attend every afternoon 
every department of Medicine and Surgery. except Saturday ; the Out-patient Staff attend in the forenoon. 
eee tery! = —— may be studied at the Dreadnought Hospital and at . Cintosl Demonstrations are given in the wards, and cach week lectures are 
At the Dreadnought Hospital in addition to the Medical and Surgical wards, and the fyb caer: Seschern poe pate Aastha ph satan gone fab ‘a the 
yo Soe oe ir the stady snd el of ae of _ Medical profession are specially invited to lec‘ ure. 
e n, Ear, Nose an roat, and the treatment of Tuberculosis. Venerea’ 
’ Practical classes of limited size are formed every Session. Courses of one 
Diseases are admitted and offer a wide field for study. The su ly of material 
Siende entecthinal aaadttading Yor’ tastruation 2 Operative. Reswere and month only may be taken in c‘inical — at any time during the Sessions. 
Pathology. The Out-patient ae provides annually for about 20,000 | _ Prospectus and full ‘information as to Fees, class arrangem< mee, list of 
paticnts of all ages and both sexes. lectures, etc., may be obtained from a Peep, 
THE HOSPITAL STAFF. se 
Physicians ... ©... «0 =~ se:* Sir DYCE DUCKWORTH, Bart.,M.D.,LL.D., | Assistant Physicians ...° ... FREDK. LANGMEAD, M.D., M:R.C.P. ° 
 PREDBRICK TAYLOR, M.D., F.R.C.P. Piss GORD On OL was Mo ROP 
Sir, JOM. pee eo K.0.M.G., | Assistant Surgeons... ... ry S WALTON De B. <1 F B 0. -.. 
Se AL ED BRO, 9 oor Pes 
| D., B.Se., M.R.C.P. Assistant Ophthalmic Surgeon... REGINALD’ E. “BICKERTON, M. B., B.Ch. 
GOONS ncn ces we wes | WTA TURNER, M.B., M.S., F.R.C.S. Assistant Ph: 
—_— Sor Diseases 
i ROCe GANG, Wy Been. “asthe 8 shin carers 6} HENRY MacCORMAO, M.B., M.R.C.P. 
Ophthalmic Surgeon... L. VERNON CARGILL, F.R.C.S.. of the Throat, Nose and Ear a. N. BIGGS, M.B., BS. 
Surgeon for Diseases of the Shin. as iin MORRIS, K.C.V.O., F.R.C.S. | Director of Pathology ... ~.... ee R. Co aed HEWLETT, M. D. 7 
70 ‘ose a ieee : 
Physician "in Charge of the E. -W. GANDY, M.R.C.S., LRP. 
Blectrical Department... WM. STEUART, MRCS, serps Pathologist... ... .. «. ARTHUR DAVIES, M.D., B. 
EMERITUS LECTURERS. a 
jr WILLIAM H. BENNETT, XK.C.V.O., | A. CARLESS, M.S., F.R.C.S Sir St. CLAIR THOMSON, F.R.C.P., F.R.C.S. 
F.R.C.S. A. W. MAYO ROBSON, 0.V.O., D.Sc., F.R.C.S. Sir J. MACKENZIE DAVIDSON, M.D. 
EXTRAMURAL TEACHERS. 
VALLACE ASHDOWNE, F.R.C.S. CHARLES O. pg gt M.D., M.R.C.P. HAROLD PRITCHARD, M.D., M.R.C.P. 
VOR BACK, M.A., M.B., B.C., F,R.C.S. nore D. LISTER, M.D., F.R.O. 8. Professor W. J. R. SIMPSON, M.D., F.R.C. P. - 
"ICTOR BONNEY, M.D., M.S., M.R.C.P., F.R.C.S. MoMULLEN, M.B., B.S., F.R.C.S. D.P.H. 
AMES CANTLIE, M.B., F.R.C.S. y KROGH MURPHY, M. x M. D., ey C., F.R.C.S. | W.H. B. wi Mg ng ft M.D., F.R.C.P. , 
[. A. T. FAIRBANK, M.S., F.R.C.S. ROBERT 0. MOON; M.D., F.R ny JAMES TAYLOR, M.D., F.R.C.P. 
TMi cTence, | Memeg? © FENPERDUE, M.A, 360, | RE Oe NCP 
See eth nck ou CHARLES 0. CHOYOR, B.8e., M.D. FRCS. Dreadnought Hospital, Greenwich. 











ESPECIALLY 
DURING WINTER 


doctors will appreciate the 
unique staying powers of 


MOTOR TYRES. 


Safest, surest, most 
economical of all. 









The Dunlop Rubber Co., Ltd., Aston Cross, Birmingham; and 14, Regent Street, London, S.W. 
Make a point of trying the Dunlop patent ‘'V"’ golf ball. 
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FELIXSTOWE 


for Health and Sunshine. 


Felixstowe—which faces South 
in a naturally sheltered bay— 
is unequalled for Health-giving 
Air and Brilliant Sunshine ‘and 
merits more general recogni- 
tion and recommendation as 
an Autumn and Winter Resort. 
Its climate is particularly effi- 























cacious in cases of convales- 
cence in which bracing air, 





Se gh a tempered by abundant sun- 
THE FELIX HOTEL. shine is essential. 
250 Rooms. 15 Acres of Gardens. Garage. 


SPECIAL WINTER WEEK-END TERMS TO MEDICAL MEN. 
TELEPHONE 99. Apply MANAGER. 


ea I a 


X-RAYS 


Our New Book dealing with the latest developments in X-Ray Apparatus 
contains. much interesting and valuable information. 


The pe. ante will find useful the particulars therein of the necessary 
appliances that compose the modern X-Ray Outfit. The purpose of the 
Coil and Interrupter and details of their construction are stated 
clearly and concisely, together with practical helpful hints on their 
management. <A lengthy chapter is devoted entirely to the construction, 

“working and care of X-Ray Tubes. 

The Expert also will find the book of service, as it shows him how best to 
obtain Instantaneous and Flash Exposures, and includes full 
particulars with numerous illustrations of the very latest types of X-Ray 
apparatus and accessories, viz. :— 


The “ Sanax” 
X-Ray Specialities. 


Book sent POST FREE to any Medical Practitioner. 
A Post Card will bring it. 


We invite you to use our X-Ray Laboratory. Instruction given 
in .Radiography and Technical Construction of Apparatus. 


The SANITAS ELECTRICAL Go., Ltd., 
The Specialists in X-Ray and Electro-Medical Apparatus, 
61, NEW CAVENDISH STREET, LONDON, W. 
(stab. 1901.) Factory: 9 & 10, Bentinck Mews, London, W. 
Send a postcard for Table of Exposures for Time & Instantaneous Radiographic Work. 
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Superior Cleansing 
Antiseptic and Disinfectant 


The special solvent action of LYSOL on 
grease, mucus, &c., ensures removal of accumulated secretions together with their 
adherent germs and other contaminations, 











i 








Sample Bottle with Patent Stopper for Emergency Bag free on application. 
siete Agents: CHAS. ZIMMERMANN & CO., 9 & 10, St. Mary-at-Hill, LONDON, E.C. J 


BULLOCK’S PEPSINA PORGI. 


DOSE-—2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE 


DOSE-1 to 2 DRMS. — ., (BULLOCK _. 
In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce @ convenient and 
desirable liquid form of this valuable medicine ; whilst the preservative qualities of the menstruum confer upon the Acid 
Glycerine of Pepsine the property of keeping for any length of time. — - 
May be prescribed with most substances compatible with Acids.’ tee Ne 
In 4-o0z., 8-oz., and 16-oz. Bottles and in Bulk. . 


The published experiments of.G. F..Dowpxswstt, Esq., M.A.Cantab., F.C.S., F.L,S., &c., Dr. Pavy, Professor Tugon, 
vhe late Professor Garrop, Dr. ARNOLD Legs, and others, conclusively demonstrate the excellence, high digestive power 
and medicinal value of the above preparations. 


J. L. BULLOCK & CO., 3, Hanover Street, Hanover Square, London, W. 


NON-CHLORIDE BEARING WATERS 
(Sold Everywhere). 
. ANNUAL SALE: 10,000,000 BOTTLES. 
THE MOST UP-TO-DATE AND~ EFFICACEOUS SPA. IN- EUROPE. 


(Wosges) France. 
Ugpemeee SOURCE” : The most effective and‘pleasant eliminator of all kinds of CHRONIC TOXAEMIAS, 
Goutiness, Neurasthenia, Jaded Nerves, Arteriosclerosis in its three stages, Juvenile ‘Epilepsy, Albuminuria, 
Caleulosis, | and other Kidney and Urinary Diseases, Obesity. : 


“SOURCE SALEE”: For Liver and Intestinal Diseases, Diabetes, Glycosuria, &c. 

The Spa of Vittel, from which the above curative waters are derived, is 12 hours from London, Week-end through trips 
via Calais. Open situation, Bracing Climate, involving no expense of time and money in “aftercure.” ‘Finest baths in Europe. 
Golf, Races, Aviation, Pigeon Shooting, English Croquet’ and’ Bowls. All other games. Casino, High-class Theatre and Opera 
every night. Adjoins Pine-woods. Perfect Sanitation, English Physician, Chemist and Church, 

Further particulars can be obtained from Mr. E. DEL MAR, 12, Mark Lane, E.C. 
Oi i EOS EET ARE LOR 



























































“As supplied to 4 
H.RH, the Grown Princess of Sweden 
for 
H.R.H. the Princess Ingrid, 


As supplied to 
H.R.H. The Princess Royal of England 
for 
H.R.H. the Princess Alexandra. 























By Appointment to H.M. THE KING. 


HUMANIZED MILK 


(originally prescribed by the late Dr. Playfair specially for the Aylesbury Dairy Company.) 


PREPARED omtY 8Y THE AYLESBURY. DAIRY COMPANY, LTD., 








CHIEF OFFICE (open Day and <netbies: ST. PRTERSwUNeN eye BAYSWATER, LONDON, Ww. 
Telephone: No. 2970 PADDINGTON, : _ Samples Free to Members of the Medical Profession. 
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Health Resorts. ! 
AN INDEX GUIDE TO PRACTITIONERS. 
CHLORIDE WATERS— SPAS. 


DROITWICH [Worcs]. Pure Natural Brine. Rheumatism, Gout, Sciatica, Neuralgia, Neuritis, &c. [See Advertisement on page 52. 
SULPHUR WATERS— 


LES FUMADES, GARD [South of France]. A Winter Resort in the sunny plains of Languedoc for Bronchitis, Rheumatism, and 
Skin Diseases. English and French physicians. Average winter temperature, 50° Fahr.—Write Drrecror for details. 


THERMAL RADIO-ACTIVE WATERS— 


BUXTON [Derbyshire]. Mountain climate. Gout, Rheumatism, Tropical and Nervous Diseases, 



























se Makers to «. 

By Special THE ALLEVIATION 

Appointment Bae The King. OF HUMAN PAIN.” 
2, 4&6 

NEW CAVENDISH ST., 

~~ LONDON, W. 





PATENT AMBULANCES. 





(Motor, Horse, Tricycle and Hand). New 
Catalogue now ready, post free. 





Over 50 Years Experience. 








. Specialists in Furniture for Invalids and Com- 
fort—affording appliances of every description. 
Full Catalogue of Modern Invalid Furni- 

ture (600 Illustrations) post free. 























OR PREPARING APPROVED LACTIC ACID 








YU R MILK ~ae- 
S 0. TAKING ™N THE ranch 
DRY TABLET FORM 

AFTER MEALS FOR SUPPRESSING 

ABNORMAL FERMENTATION OR PYROSIS 





mee | | 
FOR INSUFFLAT 
INTO SINUS CAV s) 


IN LIQUID FORM FOR LACTIC-ACID ANTISEPSIS 











This is how the pure cultures of the lactic acid Bacilli of the Bulgarian ferment | 
(FERMENLACTYL), made in the Paris laboratories, convert milk into a thick, sweet, | 
nutty-flavoured sour milk, so much approved as a diet for invalids and for the treatment 
of the diseases of the GASTRO-INTESTINAL TRACT IN DIARRHGA, INTESTINAL AUTO- | 
INTOXIGATIONS with INDICANURIA, and as a preventive of ARTERIO-SCLEROSIS with PRESEMILITY. 
Fermenlactyl is given with great advantage in CONSTIPATION and INDIGESTION. 


{ 

| 

| DOSE.—Dry Form: Two tablets swallowed with a tumbler of freshly-boiled milk, thrice daily. 
Ss 





iquid Form: One or two tablets to each tumbler of boiled milk, incubated at 104° F. 
—— 8 to 12 hours. Special apparatus for heating milk, 3/6 
———$—— 


Fermenlactyl is supplied in boxes of 48 tablets, 219: 100, 4/6.’ Write for Sample and Authentic Literature. 
: Selling Agents for Great Britain, india and South Africa, ete— 
Anglo-American Pharmaceutical Company, Ltd., Croydon, London. 
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H OM ME L’s HAMATOGEN 


(Purified and concentrated Hemoglobin 80%, wy pure Glycerine 20%, containing a slight trace of Aromatic Flavourinz.) 
IGINA MATOGEN 20 YEAR TANDIN ‘(BEWARE OF IMITATIONS.”’ 


An Energetic = Former. Improves the Appetite. - 
FREE FROM ALCOHOL AND. ETHER. 


EXTREMELY USEFUL in Rickets, Scrofula, General Debility, snpetn, Phthisis, Weak Heart, Neurasthenia, and 
Convalescence from ‘illness such as Pneumonia or Influenza. 

VERY PALATABLE and taken with the utmost relish even by children. 

FREE FROM BORIC ACID, SALICYLIC ACID, or other chemical preservatives of any kind, as certified by the. ladeptodent 
chemical Analysis made by the Incorporated Institute of Hygiene, Devonshire Street, London, W 

Contains along with purified Hemoglobin all the salts of fresh blood, and valuable compounds of viiliphard: such as Lecithin, 
Phosphate of Sodium, mog Phosphate of Potassium, together with the important albuminous constituents of the blood 


serum, all in a concentrated, purified, and undecomposed state. 
A BLOOD FORMER RICH IN ORGANICALLY-COMBINED IRON, and a strengthening Distetic noamey of the highest 
value for children and adults in debility of any kind. 


DOSE :—Iinfants—From Half a Teaspoonful to One Teaspoonful, twice a:day, in milk. (Phildren—One or Two S aeiameanl wh daily, eithee 
pure or mixed with any convenient liquid. Adults—One Tablespoonful twice aday before: the two principal meals. 


SAMPLES AND LITERATURE ON - APPLICATION. 
€ 
IN PRESCRIBING ALWAYS STATE “HOMMEL’S” HAMATOGEN, AS sPURIOUS IMITATIONS ARE OFFERED, 


HOMMEL'S _ HMA TOGHN 20, ST ANDREWS, HILL 
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(EAU MA TTONI) 


Natural fact Mineral Water. 


BorTLep 4S It FLows FROM THE CELEBRATED SPRINGS, NEAR’ CARLSBAD, AUSTRIA. 


EFFERVESCENCE PURELY NATURAL. 





| Removes Acidity in the Stomach, gently Stimulates the Intestinal Tract, 
and Increases the Urinary Secretion. 


“This water constitutes a very agreeable drink, either alone or for mixing with milk, wines, &c., and is 


evidently suitable for employment in all cases where a mildly alkaline beverage is desir 
—THE BRITISH MEDICAL J OURNAL, Jane 13th, 1908, 








Samples and Pamphlet forwarded gratis upon application, to the Sole Agents— 


INGRAM & ROYLE, LTDp., 


45, BELWEDERE ROAD, LONDON, S.E. 
And at LIVHRPOOL and BRISTOL. y) 























MERGENTHEIM TABLETS. 


The SOVEREIGN NATURAL Remedy in all 
cases of constitutional disorders, like : — 


CONSTIPATION, GALLSTONES, KIDNEY STONES, GRAVEL, 


DIABETES, LIVER COMPLAINTS and all GOUTY AILMENTS. 
SERA AOE 
Analysed and recommended by world-famed scientists, ik as FRESENIUS, LIEBIG, KUSSMAUL, 
SCHEERER. etc., and for vears. proved and certified by clinical experiences made in the most sceptical 
manner by medical men of unquestionable authority, 


These Tablets are made from the Natural Salts obtained from the famous Karl-Spring at Bad 
Mergentheim (South Germany) without any addition of Sugar or other chemical ingredients. 


Price 1/- per Tube of 25 Tablets. 
Sole Wholesale Depot for Great Britain and Colonies: 


G, Fann Street, Aldersgate Street, London, E.C. 


FREE SAMPLES ON APPLICATION. FREE SAMPLES ON APPLICATION. 
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URIC ACID DIATHESIS. 
The Natural Mineral Water of 


CONTREXEVILLE 
in PAVILLON 


(FRANCE) 
GRAND PRIX FRANCO-BRITISH EXHIBITION, 1908. 
Regularly used in the principal hospitals and largely prescribed in cases of 


GOUT, GRAVEL, DIABETES 


Diseases of the Bladder and Arthritis in general. 
Samples and Pamphlets forwarded gratis on application to— 


INGRAM & ROYLE, LTD., 45, Belvedere Road, London, S.E. 
BRAN D’S PRUDENTIAL 
ASSURANCECOMPANY, LIMITED. 


ESSENCE OF BEEF, a. 


CLAIMS PAID - - ~- £100,000,000 


Prepared from finest British Meat. “GB.” 
eee ae DIABETES WHISKY. 


Price Lists of Invalid Preparations free on application to GEO. B ACK & CO 
BRAND & 00-5. ee Mayfair Works, Vauxhall, London. | 13, Devonshire Square, London, E.C. 


REAL SEA BATH IN YOUR OWN ROOM. 
SALT 


; ee — BY THE ROYAL FAMILY 

TIDMAN’S SEA SALT is shown by observations made at the Natural History department of the British met to aa ae REAL SEA WATER. See articlein 

Knowledge, of June, 1911, by one of ~ bag staff of the Museum: Baths of this celebrated remedy be used at any convenient temperature and are 

remarkably effective in ali tases where Sea Ba “> brary wes a haw form of Rheumatism, also Glandular Swellings, Consumption, Rickets, 

Hay Fever, Inflamed or Swollen and Tender Feet, gy babe inal or M and General Weakness, Indigestion, Want of Tone, Weak Ankles, Bow , ¥ 

Lassitude, &c., &c.” Bathsof Tidman’s Sea Salt have been p bed and recommended by Dr. MAPoTHER, (Professor of Hygiene, Dublin Royal College of Sargéons), © 

’. Dr. JOHN GAY ‘(Great Northern Hospital), Dr. C. Borntase Cups (City of London Polica), Dr. R. Barnes (Finsbury Square), Dr. ARTHUR HIL1 

Sani Commission), Dr. G. H. Ett1ort (Chichester), Dr. WM. ALLINGHAM (British Orphan Asylum), Dr. THomas Bao Oey eth »Dr. H. J, HaRDWICKE 

Seer 3s a aa Hospital), rst Buxton SHILLITOE insbury Circus), Dr. Epwarp Dzwes (Coventry), and many others, TID. ‘SALT is supplied in 
56 Ib., Bs 5s. 6d.; 1 cwt., 10s., carriage paid_to any part. of the United Kingdom ; also in Packets and Boxes from 1d. upwards. : 

a a Chemists, Stores, &c., or of TIDMAN & SON; Litde, Wrapping, London, E. 


TATASTTRTRTIN AY is an efficient, non-toxic antiseptic of known and definite 


power, prepared in a form convenient for immediate use. | 

It is a saturated solution of boric acid, reinforced by the antiseptic properties of ozoniferous oils, 

It is unirritating, even when applied to the most delicate tissue. 

It does not coagulate serous albumen. 

It is quite generally accepted as the standard antiseptic preparation for use where a poisonous or 
corrosive disinfectant can not be safely used. 

It is particularly useful in the treatment of abnormal conditions of the mucosa, and admirably suited _ 
for a wash, gargle or douche in catarrhal conditions of the nose and throat. 

In proper dilution, it may be freely and continuously used without prejudicial effect, either by 
injection or spray, in all the natural cavities of the body. 


There is no possibility of poisonous effect through the absorption of Listerine. 
A pamphlet descriptive of the antiseptic, and indicating its utility, in medical, fits and dental practice, 


may be had upon application to Lambert Pharmacal Company, Locust and 21st 
Sts., St. Louis, Mo., U.S.A., or their British Agents, Messrs. S. Maw, ae 
7, Aldersgate Street, London, but the best advertisement of Listerineits . . 
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BACTERIOLOGICAL PRODUCTS. 


TUBERCULIN PREPARATIONS FOR HUMAN USE. 


Koch’s Old Tuberculin T; P.T.; T.0.A.; P.T.0., various eal 
Tuberculin for Ophthalmic Test (Calmette’s) ... 

” » Cutaneous Test (Von Pirquet’s)... 

ve Ointment for Percutaneous Test (Moro' 's) ane 
Koch’s New Taberculin (human or bovine) T.R. in dilutions 1/2000, 1/1000, ete. ooo 


(bacilli emulsion) B.B. in dilutions of 1/1000 or less ee from 1/6 


6 doses 10/- dozen ; special quotations for larger quantities, 


oe EVANS SONS LESCHER & WEBB, Ltd. WYERrOoL 


Telegrams : 





** Basilio, Liverpool ” ; "Leecher, London.’ of 

















Tubes, is. each, 
Telgnhone No 1347 “* BATTERSEA” 


ENNER INSTI 





Prepared strictly in accordance with the methods advocated by Dr. 8S. Monckton Copeman, F.R.S. _ 


‘ES TRTSIE 


“ASEPTIC GLYCERINATED a 


= CALF LYMPH 


-40s, per dozen. Half Tubes, 3 for 1s. 6d. Postage 1d, 


Telegraphic Address: 
Orders.and Cheques to be made payable to James DovuG.as. 


UTE FOR CALF LYMPH, 73, Chureh Rd., Batte 











HAMILTON’S 


“‘Elastic’? Dress Suit 
Silk Lined throughout | 


SOS | 








“ SILIGABON, LONDON.” 










‘LONDON, S.W 








Dr. CHAUMIER’S 
CALF LYMPH. 
GLYCERINATED and REINFORCED. 
THE CHEAPEST AND” MOST ACTIVE LYMPH 


- Prepared under the most minute 
antiseptic precautions. 


Supplied in Tubes, sufficient ‘to vaccinate 1 or 2 


persons at 5d. each; per’dozen, by 12 tubes or 
more 4s; 6d. ~ 10 persons at 8d. each ; 25 persons at 
is.3d.each. Collapsible tubes for 40 vaccinations 
2s. 6d. each. Packing and postage 1d. in addition. 
To obtain a ‘Sample Tube of Dr. Chaumier’s 
Calf Lymph sufficient for 10 vaccinations, fill 

up accompanying Coupon. 





Rene re eeeeeeereeesereeene recesses seers ereeseeseee 











and send it (with 11d. in stamps) to the Agent 
FOR GREAT BRITAIN, 


ROBERTS & CoO., 


76, New Bond Street, LONDON, W. 





BRASS DOOR PLATES 
F. OSBORNE &C° i 


Bee LE S"EASTOXFORDS"W,, ae 
PORN 1 -1,4.1,77449,00)-1) 4 oe 
RY 4, 1 16). ae ee ee oe a 





Dr. RENNER’S 


ESTABLISHMENT FOR 


Vaccination with Calf Lymph,- 


75; UPPER GLOUGESTER PLAGE, LONDON, N. W. 


The Oldest Ce Calf Vaccine Institution 
this Country, _ : 
= Price o, hey Lym; h (Glyeerénated). 
Large Tubes, = eth ore for 5s, 
Small ditto, 1s. ane or 3 for 2s. 6d. 
Half ditto, ia. ae 2 for 1s., - 6 for 2s. 64, 
entrated Pulp :— 
Large Vials (eo Ve se age tgp i om 6d. each. 
Small (Half) Vials, 5s. 6d. each. 
Registered Telegraphic ‘Address :— 
** VACCINE, UPBAKER, LONDON.” 
P.O. Telephone, 4797 MayFatr. 


GUARANTEED 77. 


(per annum) 


INVESTMENTS 


ON HIGH CLASS MORTGAGES 
in Western Canada. 








Absolutely best value in London. 
We make clothing of every.description, 
and for 30 years have catered for the 

Medical. profession. 

Patterns and price list. tL-per return, 


J. H. HAMILTON: & CO. 
Limited, anh f 
, George Street, 
ed ‘Square;- W. 


Telegrams: “Vestidura, Reg., Londoa. » 
Telephone: 387, Mayfair. * <*:: 











Particulars from :— 
ARCHER & ROBERTSON, Ltd. (Canada,) 


8, WATERLOO PLACE, Part MALL, S.W., or 
LonpdDOoN REPRESENTATIVE— 

















Mr. Ge Ee. Ge GOYAN. 





SS 





The latest Improvement In Trusses. 
WM. COLES & CO., 


THE SPIRAL SPRING TRUSS. 


(Removed from 225, PICCADILLY.) 


INVENTORS OF 


5, SACKVILLE STREET, PICCADILLY, W. 


Particulars by Post. 
TELEPHONE: 2646 Mayfair. 
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ICA PROVEN PREPARATIONS 
ELIXIR LECITHIN 
(CORBYN) - 


ELIXIR LECITHIN ¢ PEPSIN pe 


FOR PHTHISIS, NEURASTHENIA, HYSTERIA, Etc. 


A well-known M.D. writes 
as follows :— 
22nd Feb. 1911. 

“I find your Elixir of 
fecithin the best and 
most palatable pre’ - 
tion of Lecithin I have 
yet met with. 

‘‘Itcertainly acts thera- 

utically as we expect 

ithin to act ; that Ts to 

say, itsucceedsin Neuras- 
thenia, Nervous Debility, 
and ‘Rheumatic Pains’ 
(so-called by the sufferers) 
in the limbs and through 
the body. 
i “Itsadministration cer- 

tainly increases weight 
and the number of blood ~ 
corpuscles, 

“These effects of its 
continued (that is the 
point, continued) admin- 
istration have occurred 
— my own observa- 
tion. 









Al 











Stable and palatable 
preparations containing 
Lecithin with Strychnine 
and Glycerophosphates, 
used with excellent re- 
sults in casesof Malnutri- 
tion and.Nerve Trouble. 

ne latter is a more high- 
ly concentrated edition of 
the former; containing 
twice the quantity of 
Lecithin suitably. com- 
bined with the highest 
grade of Pepsin of maxi- 
mum peptogenic power, 
which renders it especial- 
ly suitable for the treat- 
ment of nervous digestive 


JB TENS 















RlseQhy 
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disorders.” 


7/6 and 4/6 lb. 


“* Peopleare now taking 


“THE” TAILORS 
10 THE MEDICAL PROFESSION, 





WEST END : 215, 217, 219, Regent Street, W. 


(Telephone : Gerrard 1723.) 


CITY : 132, Fenchurch St., E.C. (:22208i'¢,...) 


(Telephone : Avenue 6248.) 






it in the three kingdoms 
by my advice, and are 
taking it with benefit.” 











ts ANG 2S 


Samples free on application. 
In ordering, stipulate ‘‘Corpyn’s.” 


xe 


CZ fHIaSNCARM CQ ASGQNAIAATT & 
ae 
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Telephone: East 1833. 


CORBYN.STACEY&C2L'°LONDON 


Telegrams: ‘‘CoLocynTH, STEP, Loypon.” 
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THE ARISTOCRAT OF TABLE WATERS. 


“ Cette eau n'agit pas par ce qu'elle apporte mais 
par ce qu'elle emporte.”—Dr. GASPART BoRDET. 


A ‘slightly alkaline delicious still” water 
universally recommended by the - Faculty 
throughout France in all cases where a gentle 
were diuretic action is desired. This singularly 





POUR OUvAIA : 
: cenovorant rontsuors eliminative characteristic of the Source Cachat 
cement 


teadnemse since its discovery in 1789, formed the 


subject of numerous brochures and treatises 
by eminent French physicians, who for gouty 
and rheumatic patients, and especially in cases 
of arteriosclerosis and neurasthenia, very gener- 
ally prescribe the “Cure” at Evian-les-Bains 
(most charming of all French Spas) as well as 
the regular use as a beverage of the water 
bottled at the Source. 


EVIAN-CACHAT 


Autorisée par 1 Etat, et Approuvée par lV Académie 
de Médecine. 


OF ALL CHEMISTS AND STORES. 


Pamphlets and other information from the Offices 
the Société Anonyme des Eaux Minérales 
d’Evian-les-Bains, 


| PARIS: 4, Place de I’Opera. 





LONDON: 165, Piccadilly. 











‘DRESS 





SUIT. 


' (LINED SILK), 
‘ (as sketch) 


£5 


: 15 3: 


Every Garment receives Specialised 
Treatment. 





PRiCES STRICTLY MODERATE. 
Patterns and Measure Form sent on application. 





ALL MAKES, £8 8. 

HIRE: 10)/« 
month, 27/6 quarter. 
Deducted if Bought. 


each, 


a 
ar 
> 
= 
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REPAIRS, 


MSS. Copied 
oo, ae on On = ee One 


(Dept. B.M.J.) 74, CHANCERY LANE, LONDON. 
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ADHESIVE PLASTER 


@epresents the greatest progressive step in the art of Plaster making. 


Only the Finest Para Rubber, freed from all foreign substances, is used ta ite 
preparation, These factors determine both the adhesiveness and efficiency of the 
Plaster as a Surgical Appliance. On account of its cleanliness, convenience, and 
freedom from irritating qualities, ““ZO" has been pronounced by all who have 
tried it to be the most sultable of all Adhesive Plasters for General Surgical Purposes, 

ZO" Adhesive Plaster is packed in the usual widths and lengths, 
In Cylinders, on Spools, and also spread on Moleskin. 


Prepared only by anaes 


“WI This illustration shows what is rightly known as 
the “Doctor’s Friend” containing two %” two 1” one 14” | 
And one 2” by 6 yard Spools of “ZO” always kept free: 
from Gust and ready foruse. Refillscan behad thro’ 
any Ohemist or wholesale Surgical Supply House. 


PRICE 8/6 COMPLETE. 


Free samples of “ZO” will be sent on application to 
SOLE AGENTS: 


JOHN TIMPSON & CO., LTD., 


104-106, Golden Lane, London, £.C. FRONT VIEW 
Telegrams Telephone: PAGET’S KNEE CLAMP. 


“Porous” LONDON. 8815 LONDON WALL, : 
BEST QUALITY, 


For Displaced Semilunar Cartilage. 


a 5 FOR TUBERCULOSIS ee 

; Szendeffy’s remarkable treatment . : ptt can please state whether for right 
or left knee, also circum‘erence of same. 
RADIO-ACTIVE MENTHOL IODINE. 7 
in sealed ampoules. . ~-. : ‘ cs 
Write for particulars to DIORADIN ACENCY t Bi : 
2, Oxford Court, Cannon Street, E.C. ———_— 


: = i be i . re 
Life Assurance for Medical Men ||| maws vateus PLATES 
Write for reprint ef article in British Medical Journal, April 6th,: 1912, to— , /P OR. PLAT FEET. : 


MEDICAL INSURANCE COMMITTEE, SEE 225 Sede 16 per pair. 
c/o British Medical Association, : 
429, Strand, LONDON, tras 


MICROSCOPES| 


BY BEST MAKERS, 
Bought, Sold or Exchanged. é 
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“. When ordering please send. tracing of. Soot, 
or size wf boo‘s Apacs worn. : 

















'S. MAW, SON & SONS, 
Surgiéal Instrument Makers, 


7-12, ALDERSGATE ST., 

——, LONDON, E.c. — . 
; Comfortable: Fitting, and 

_ Waiting Rooms provided. 
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BROWNING cis) snmine 148, Strand, London, W.C. omnis 


LBON- CBA 


(Cinnamoyl-p-Oxyphenylurea) 
IN CASES OF 


FEBRIL TUBERCULOSIS. 


Elbon has anticartharal properties and effects a gradual 
defervescence without any risk of symptoms of collapse. — 


SOCIETY OF CHEMICAL INDUSTRY IN BASLE. . i B28 
LONDON AGENCY: ~ 23, Cloth Fair, x LONDON, E.C. 
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> Sree UP TO DATE. | PALATABLE AND “APPETISING. 3 





4 GOLD JIEDADs 
-~PARI5 =. 


In Square Sticks. . As Supplied to Hospitals. Keeps Well. The Patients like it. 
Also GLUTEN FLOUR, SUGARLESS JAMS and MARMALADE for DIABETES and OBESITY. 


“Dee”  “ESSENTIEL” BREAD FOR DIABETIC AND OTHER GONVALESCENTS, DYSPEPSIA AND OBESITY. “Wad 
R. O. BISCHOF & BROOKE, Importers. (Established 1883). 35, BROOKE ST., HOLBORN, LONDON. E.6,' (Samples Free). 














THE BRITISH OXYGEN COMPANY, Lime. = 
OX YTGHE NWN “6-e-C eens en 


ADD 
LONDON—BLVERTON STREET, WESTMINSTER, S.W. ‘elephone—zU6 WESTMINSTER, 2 lines.) Tel. —“B Oxyeex, Loypow.” 
NNEL AVENUE, EAST GREENWICH. = aes ie hake 

BIR MIN NGHAM SALTLEY WORKS. . (Tele hone—87 East BIRMINGHAM.) Tel. Add.—‘*BaryTa, BIRMINGHAM.” 
MANCHESTER—GREAT MARLBOROUGH STREET. (Telephone—2538.) Tel. Add.—‘*OxyGEn, MANCHESTER.” = ‘4 
bobs WCASTLE-ON-TYNE—BOYD STREET. (Telephone 3239 CenTRAL.) Tel. Add.—‘*tOxy@en, NEWCASTLE.” . 

ASGOW—ROSEHILL WORKS, POLMADIE. (Telephone—No. 1 CrossHILt.) Tel. Add.—‘*OxYGEN, GLasGgow.” , 
SKADIFF. EAST MOORS. (Telephone—786 CarpIFF.) Tel. Add. — OXYGEN, CARDIFF.” 
ii eenccehnenenness: ance STREET. Tel. Add,—*OxyGEn, SHEFFIELD.” 


WHI sagt INVALUABLE 














POND’S ARCH SUPPORT SOCKS (Patented) 
are made in Leather Socsupoeesee the —_ 
space as ordinary cork socks, and contain 

double Spring of Eeglish Steel fitted to the 
under surface of the whole‘arch of foot. It 
affords a widespread—comfortable_ support, 
and is very suitable for slight or penne’ 


Cases of fiat foot. 
5/- Ladies’. 6/- Gent's pair 
Liberal discount to 
Medical Men. 
Send outlines 
of feet when 
ordering. 

















FLAT FOOT WITH ARCH SUPPORT 
London AGENTS— 
HAWKSLEY & SON, 357, Oxford Street, W.. 


H. POND, “"xonwien | 


























“EUREKA’’ 


CREPE. VELPEAU 


BANDAGE. 


' OuT A'STOP 
“WATCH 










Just as no prudent 
ge eneral would go into battle 
without the most modern artillery, so 
no medical man is adequately equip, to fight his 
“battles” without that all important Clinical-weapon 
—‘*A Dependable Stop Watch.” That many medical. men do 
- attempt to carry out their responsible work without such 
a watch is due, not to- the fact that they do not appreciate 
its immense value, but. because aor know that to buy a 
thoroughly dependable Stop Watch, involved an expenditure it was 
inconvenient for them to incur. Thanks, however, to the enterprise of 
the H. White Manufacturing Compan , 2 thoroughly reli- 
able Independent centre-seconds, Reed from unnecessary 
complications, has, been brought within the reach of all! 






























is used for all bindt perpnms (Dew 
stop qeentation. Is tect eelf. inging and not 













Upon receipt of 55/-, the eng! will forward their wonderful New “Medico” great elasticity, 
Stop Watch at their. own ris right to your study table, ready for 
immediate service. It has a fine Keyless Lever Movement with Compensation Width 2. 23 : 11 in, 
Balance, fitted into elegant and beautifull compact “Louis XIV” ‘style’ Gun Price each Bandage 1/6 is 6/- 











8 and 11 inchés used for Sthalinel binding. 
Special Discount for Quantities. 


From all Instrument Depdts, Druggists, or 
Stores or from SOLE Importer. 
WINCENT WOOD, 
Maker of Trusses, Belts, Hostery, &c., 
,4 ALBION PLace, BLACKFRIARS 
Bripae, Lonpon, S.E. 
* Send. for Price List. 


Metal cases and dial. The “Medico” Watch, is the latest and best 
low-priced Chronograph on the market. 
In fine real Gold-filled Cases, (10 years’ guarantee), crystal front £4 4/-. 
Colonial orders receive special attention, and are executed with great fidelity. Watches 
are subjected to severe temperature tests, and sent to your door carefully packed at the 
Company’s risk. Colonial postage 1/6, elsewhere, 5/-. 

A Guide Book of Watches, Bracelet - Watches, and Chains, sent post-paid 
a. any part of the world mentioning ‘‘The British Medical Journal.” : 


H WHITE ts"° 104, MARKET St “iewic? MANCHESTER. 
















Eve y Genuine Zain must bear name ** E 
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_ MANUFACTURERS of all 
kinds of TRUSSES. 











BAILEY’s BAILE Y's Walter's 


Special 
“VERILITE” TRUSS BATH TRUSSES ° |HYDROSTATIO PAD TRUSSES 


Weight about 3 oz., and although so light can No good results can be obtained from any truss They undoubtedly most effective easy 
pe to give any degree of pressure. There | while the daily bath is taken without one. J wear, gre undoubtedly most effective and ox Ae 
are only two of and the are They are covered in a strong flexible enamel | comfort o to the softness and adaptability of 
eases spring in such a way as to allow | which will last for They do not absorb | thepads, and are the best for delicate patients 

rfect freedom of movement without slipping. moisture, require no , and are recommended | and for use after and will 

PStrongly plated to prevent rust. for the bathe for sea voyages, and the tropics, rupture when other kinds would fail, 

os IMPORTANT NOTICE. 


MESSRS. W. H. BAILEY & SON are prepared to send dmmediately on receipt of lettcror tele ) thoroughly Competent Assistan 

Male or Female, to attend patients Pat their homes, Doetor’s instru a ts, 

nd fitting of the Applianee throughout, thus ensuring t the poet ele est ructions, They personally superintend the making 
Price Lists and: Forms for Measurement free. 








retain a severe 


4 


Ww. 8s —* & SON, foci unutre 2) RATHBONE PLACE, LONDON. 


Tel 339—** Bayrear, L City Branch 52, Fore Street, F.C. } GERRAR 


DOWIE « MARSHALL, 
455, eruen-avnamn. acniie lank i asiniedl 


Registered at Stationer’s Hall.] (Established 1824.) [‘‘G:P.0. . Telephone No. 9015 Central. 


The instructions of the Profession intelligently carried out in the 
Departments for LADIES, GENTLEMEN, and CHILDREN, and especial 
. attention is given to the Treatment of Weak Ankles and Fiat Feet. 


Illustrated Catalogue Gratis, in which is instruction for Self-measurement. 
2 DOWIE. & BARSHALL 455, West St Strand, Charing Cross, Lo London. 























; . : a“ : ae sa =f i Phe | ae, Seae 

» ~¢ \CURTIS| ae 
ABDOMINAL! | 
SUPPORT 


This: is- the only scientific Abdomital support which accomplishes its | 
purpose effectually, and with the least-discomfort to the patient. 

Supplies a perfect support for Enteroptosis, Visceroptosis, as well as 
for post-operative cases. Suitable in all cases requiring ‘direct Abdominal 

' support—allows perfect freedom of movement, does not get out of position, 

and obviates the use of Perineal straps. Succeeds where abdominal belts fail. 






























Members of the Profession are invited to write for particulars to— 


WALTON -&- CURTIS (Patentees), Orthopedic Specialists, 


190, BROADHURST GARDENS, WEST HAMPSTEAD, LONDON, N.W. 


Wholesale Agents— 
ELLIS, SON & PARAMORE, 
Spring Street Works, Sheffield. 
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B, MILLER, 


3. HAYMARKET, ee. 
> (ESTABLISHED 1893) 
Has great personal experience in every 


detail of cutting, all garments cut under 
his personal supervision, © 





DRESS SUIT (‘sit’) == £5 5 0 
MORNING COAT AND - 
‘VEST - - ‘> £3 100 
LOUNGE SUIT . £3136 
OVERCOAT (iitec") - £4 40 


Lined 
} (THE GARBIRNETT)~™ 


RAINPROOF RAGLAN 


An Ideal Coat for Professional-and Genéral-~ 
j Wear, lined with Waterproot Silk 


' «+ @4-10-0 


BRASS NAME PLATES, 


i:-* For the Profession.: 


The Flates are ma 
eran. a 





actured in stout metal, deeply 
on Laeger mahogany blocks, 
enings rea r fixing, from 
10s. Ch coe ach. 
J. W. COOKE & co., 
Brass Plate Engravers, Memorial 
Brasses, &c., 


75, FINSBURY PAVEMENT LONDON, E.C. 


Telephone 573 London Wall 





SEND For NEw ILLUSTRATED CATALOGUE. 


9 9 ? 
Coachmen’ s, Grooms’ and 
OHAUFFEURS’ LIVERIES. —Large Stockof 
TopCoats, Draband Coloured, Summer Coats, Waist- 
coats, drab and white Doeskin Cloth Breeches, 
Top Boots, Hats and Gloves, in first-class condition, 
of New Liveries never worn, best clothes, best 
West-end of London make. Mackintoshes, Carriage 
Aprons; Cheapon approval. Send for price list.— 
ARMSTRONG, 33, Connaught Street, Marble Arch, 

Hyde Park, W. ” Telephone 1999 Paddington. 


FOR HIRE MOTOR 
LANDAULETTES. By the year 
from 300 Guineas, 
or Daily, from two hours in morning, 10s. 6d. 
Tariff on application. 


MOTOR JOBMASTERS, LTD., 
26, YoRK STREET. BuCKINGHAM GarTE, S.W. 











BLOOD PRESSURE. 


IMPROVED 


Sphygmomanometer. 


i B '—Toovercome the annoy- 
a=78 ing escape of mercury 
arising from lossof rubber capsand 
other causes, Hawksley & Sonshave 
designed a “non-spillable” Mano- 
meter Tube for Dr. Martin’s 


Sphygmomanometer. 


Price of 
DR. MARTIN’S IMPROVED 


SPHYGMOMANOMETER, 
with “ Non-spillable” Tube. 
In Carrying Case, with Fillerand wide Armlet, 
£1 13s. 6d. 





CAUTION.— —As there are so many 


inferior copies of our Instrument on the 
market, the profession is respectfuliy re- 
quested to send either direct to us, or insist 
upon having instruments of our make. 


HAWKSLEY & SONS, 


Surgtcal & Physiological Instrument Makers, 


sez, OXCGnD St ,LONBON. W 
THLEBarams: “sPHvamio Lo 


ST. JOHN AMBULANCE ASSOCIATION. 
- INVALID. TRANSPORT SERVICE, sane 


(under ‘the perenne | of ay leadju 
and eons), for “ae conve 
ance ‘of ck and injured sattente 
(infectious cases excepted) to 
and from all parts. The 
ie pay nc a fully-trained word 
and all the necessary appliances, 
* —For partiodlare, ap iy to the 
Transpo! er, John’s 
oo Dleckenwe wel. O. - 
'e mdon.” 
Telephone: 861, SSE a agg 














MOTOR. AMBULANCE 


Quiet. Quick. Smooth. 
HEATED AND LIGHTED. 
AIR BED. 

TE. 5600 Maxrarr. 


THE DAIMLER MOTOR CO. (1904) LTD. 
78, Marylebone Lane, W. 





Lioyo’s SPECIAL 
Motor Pouicy 


FOR MEDICAL MEN 
(UNLIMITED). 


6 h.p. £5 2s, 6d.; pee £6 2s. 6d; 10 bp. 
£6 15s; 12 ‘ . ey ee bp. £8 5s, 
Ap. £81 


BUTLER & SON, 


Motor Insurance Brokers, 
118, Northcote Road, Clapham Junction 
Telephone: Battersea 1310.. Estab. 1873. 
Telegrams : *‘ Racuu, Lonpon.” 


TRANSFERS ACCEPTED WITHOUT LOSS 
(NO CLAIMS) BONUS. 

















SECOND-HAND CARS FOR SALE 


Names and addresses of owners on application 
PARTICULARS OF OTHER CARS ON REQUEST 


8 | oe 1910, magneto, direct drive, 
2-seated body, high side doors, box at 
back, hood, a te 
3 lamps, and tools 

7 h.p., 2-cyl., 1912, ry ae Cotile 

ly, box at ‘back, hood, meen ggg : 
speedometer, and tools . 3 £180 

10 h.p., 2-cyl., 1907 salad, sliding i] 
gears, 2-3 seated body, extra folding 
seat in box at back, hood, wi 

‘. gereen, tyres nearly: new, . lamps, 
Stepney and spares __ .. {  o 

10 h.p., 4cyl., 1910, direct an 
2-seated body, box at back, hood, wind- ! 
screen, Stepney, 5 lamps and acces- = «< 
sories... £160 

12/14h. Lac RE ars 1908, sttesiak Morgan 7 
convertible body, high side dcors, box 
for back, hood, — — on 
andlamps ... 

12 h.p., 4cyl., 1911, hecsted ‘nets 

y> ._wind-screen, Stepney, 
5Jamps, apesteaeayy peenens carrier, 
and tools .. £250 


DE DION BOUTON (1907) LTD.. 
10 GT. MARLBOROUGH ST., LONDON, W. 
Telephone: 3151 City (3 Lines). 
Telegrams: ‘Andesite, Reg, London.” 





£70 


£90 





mae 








S ianaanaaa 
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Gheaper Motoring 


A BOON TO PRIVYWATE MOTORISTS. 





TELEPHONE 9404 CrTy. 





Motorists by Co-operation can obtain any make of Car and all accessories at 
Rock-bottom prices, clear of all secret commissions, middleman’s prolits, &c. 


BECOME A MEMBER OF THE 


United Motorists’ Co-operative Supply, Ltd., 


and the many advantages will be at once apparent. The Society is independent, 
and the whole of its profits are divided amongst its Members, who appoint 
their own Committee of Management. 


EXPERT ADVICE FREE. UNIQUE INSURANCE FACILITIES. 
M tori erty ‘Seu to site dn Su , Ltd.. 
United Motoris o-operative . 
. = Str Ppy, ’ 


London, W. 
TeLEGRaMs: ‘‘ UnIcARAID, LONDON.” 








’ 
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The “ Quality with. Economy Car.” . 


BAYARD] | 


































$ ¥ es 3 F i* Fé ft. 2 { 
: 4-cylinder cars from. £220 complete; 
Bayard Cars are; by: reason of -the high 
_— efficiency of their engines, exceedingly 






ne economical 6 tin. "They are the cars of 


| LOW BE & COST. 
























- BAYARD. CARS, LTD., Gn . Mv Sole Concessionaires for 
98, HIGH STREET, MARYLEBONE, W. ‘‘ ~ ‘€LEMENT- BAYARD, 
Telephone Mayfair S18, . «of |Levallois, Paris. >\  * 








e aye < ~ . 
¥ 


6 Biss CAR sins: you that consistency and economy of service every dooiae : 


most requires. The design and the build of the Dodson are to. ‘standards * 
found only in cars of the most expensive class, that is, much costlier than’ the 
Dodson; It i is this fact we wish to bring prominently to your notice ihsoaues, 
if you are thinking of buying a car, you will undoubtedly wish to get, perhaps % 
not a cheap car, but the best’ possible make, ‘of car at the most advantageous 

= price. - _ We shall. be glad to. supply all pennies and to give you the 


opportunity of seeing and trying the 
a = D 0 ps 7 On 
aed wie 
”N The elegant British- built Car. f 


IMMEDIATE DELIVERY , 


“12-16 bh, Po Acyl <a £380 : 
20-30, hp., 4-cyl, €site Siar “a £550 : 




















-. ba! ee ee —— = ne 2 
4 
PD ° Ds or N MOTORS, ale A 
_ B4s OLD BOND STREET; RONDON, w.. 


"elegans" Uvada,; Piccy, London.” -° - > bce eae IMLS 92.5, 4: 


eae aT i 


= 


















Nveying a banka aco 


to your chauffeur is sometimes a trying problem when heavy traffic 
surrounds yourcar. There is 6nly ose. means of Nb ing. BONE, 


easy communication, and that is to install the LA a 

Absolutely . | Price Ze Fae 
Hygienic. = ! 

“It does tote oe draught- = on! admitting op The ; 

d ears plain our slightest whisper, but cannot - 

overheat contaeshtion when ‘phone = not: in use. Land-o-phone 

PARTICULARS FROM— . or loud Motor *Phone 

HAMMER, THEELEN & oo., a ag 


5&6, Castle Court, Laurence ‘Lane, E.C. Tel. : Central 10352 
< © Atso From BROWN BROS.,Gréat Eastern Stréet,-E.C. 
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Test it on roads of your own 


IMMEDIATE 


PL. 





A CHASSIS YOU MUST TRY— 
| THE 1913 12 H.P. : 


ma. YeDionBoutor 





a four-cylindered engine of 66 mm., by 120 mm., carrying only a three-guinea tax, mounted on a 
chassis whose total weight is under 14 cwt. 


four-seated torpedo, or even a smart little cabriolet, but is at its best with an open four seated body. 
CHASSIS, WITH 810 MM. BY 90 MM. TYRES £283. 


Our new catalogue will tell you all about it—monobloc engine; chain driven cam shaft, magneto and 
oil pump ; enclosed valves; oll-tight gear-box ; three-quarter elliptic rear springs—every refinement 
of proven utility, and absolutely minimum running cost. 


DEFERRED DE DION BOUTON (1907), LIMITED, FOR LIST 
PAYMENT Head Offices, Showrooms and Parts Stores OF SECOND- 
PURCHASES 10, GREAT MARLBOROUGH STREET, LONDON, W HAND CARS 
ARRANGED City 3151 (3 Lines) ** Andesite, Reg, London.”’ SEE PAGE 43. 


selection, how and when you like, and see what service can be given by 


It makes a most luxurious two-seater, a handsome 


DELIVERY GUARANTEED. 


























i, 


Invincible in 
every phase of 
motoring service. 
eee 








Speed, Hill- 
Climbing, Petrol . 
CLEMENT TALBOT, Ltd, Economy $ Durability 


Automobile Engineers, ‘Ge, 
BARLBY ROAD, LONDON, Wy : 


























IDEAL 
R.M.S.P.| WINTER 
s CRUISES. 


Fortnightly from South- 
ampton and Cherbourg 

-WEST to the Leeward and 
———— Windward Isles of the 

: West Indies, British 
Guiana, Venezuela, 
Colombia, Panama, 

a Jamaica, and Cuba. 

Next Sailing Trent, 
5,525 tons, January Ist. 

















For further particulars, apply 
THE ROYAL MAIL STEAM PACKET COMPANY, 


London: 
18, Moorgate St., E.C., or 32, Cockspur St., S.W. 
THE WORLD-FAMED 


N@ clus 


PLAYER 
(ZH the extraordinary success of PIANOS 


which 1s undoubtedly due 
their Artistic Supremacy, Reliability 
and Moderate Prices. 


SIR HERBERT MARSHALL & SONS, Ltd., 
Dept. 31, Angelus Hall, Re.ent House. Regent St.. London. 








MONTHLY CATALOGUE OF SECONDHAND & NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 


Students’ Half Sets of Osteology, 35s, £2 2s, £2 10s. Secondhand 
Surgical Instruments, Osteology, and Microscopes bought. Articulated Skele- 
tons lent on hire. Disarticulated Skulls, £1 15s., £2 2s.,£210s. Secondhand 
P. & O. and other Steamship Company’s outfits at greatly reduced prices. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON. 


 " Telephone—“ Crry” 1706, 


15 HP. Calthorpe Car, 2) {INGLEWOOD NURSING HOME, 


seater, wire detachable wheels (2 spare), -_ 
shock absorbers. Practically new. Immediate sale. GROVE PARK, DENMARK HILL. 8,8. 


Suitable for a doctor. Owner going abroad. Cost poe Medical and general referene2s. Fully 
£325, sell £220,—W. J., SmrrH’sLibrary,Shrewsbury. | qualified nursing. Very quiet situation and. charm- 


° : ing surroundings. yet within 15 minutes Victoria. 
Kpileptic or Mentally 5 minu ictaria 

















Terms on application. Telephcne: Brixton 1357. 
Deficient— girl or lady—received by Medical 
woman living within Cd distance of ale — ST. WINIFRED’S, 
Address o. 6239, British MEDICAL JOURNAL 
Office, 429, Strand, W.C. .| Rhos-on-Sea, Colwyn Bay. 





, A large and sunny BOARDING HOUSE, on the 
0 ndo n r ever Hos pl tal - front, Mild winter climate. Every attention 
Li 1 Road, Isli N ? | given to special diet. A delightful holiday resort. 
verpoo , Islington, N. Near to Golf Links. Special’ winter terms,. 

For the treatment of non-pauper patients with Telephone—Colwyn Bay 223; 
infectious fever. Part payment required, balance p yo 
found by the Hospital. A few private rooms for (pen air.—F or those leaving 
such as can pay four guineas a week. ’ > 
HELP VERY MUCH NEEDED. No aid received | - Sanatoria, or for early cases of Phthis's. 
from the rates. Subscribers’ domestic servants | 500 feet above the sea. Detached HOUSE, facing 








. West. Large garden. Nurse. Shelters. Weighing 
reror Saatoden appiy to “the Secretary. machine. agnificent views of sea and mountains. 








~ v Terms, £53. to 3 guineas weekly.—Miss -ViLLy 
nade W. CHRISTIE, Major. ‘Bryniau, Upper Colwyn Bay. z 
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RHE ALCOHOL BNC ater G, HABIT ae Acts) 
GHYLLWOODS, near COCKERMOUTH, GUMBERLAND. 


or Gentleme only. (There is also a Private Address for Patients’ correspondence.) 
Patients are treated individually, and on a sound scientific bas with the object of building up the health generally, strengthening the will power, and 


educating thé mind to an adverse attitude towards the above habits. ‘ : 

The situation of the house in the heart of the — District, _ miles from the oe rase rpc eo my station, is unique in its suitability for the work, 
and its isolation from temptation makes close confinement quite unnecessary in the vast majority of cases, 

Outdoor and indoor ects and occupation of all kinds b. provided. Trout Ssbiily (own private lake and streams). Rough shooting over 2,000 acres, Golf 
(private 9-hole course), Tennis, &c. Poultry-keeping, Fish-culture, and Gardening may be indulged in, while a workshop and dark room are provided for 
joinery, woodcarving and photography. The house also containing a full-sized Billiard table. Terms from £3 3s. weekly, according to accommodation. 

References to leading Takao and Provincial Consultants.—Full particulars on application to J. W. ASTLEY Cooper, L.R.C.P., Licensee & Resident Physician. 

Telegrams : ** COOPER, BUTTERMERE. - 


BUNTINGEORD HOUSE RETREAT, 


Licensed under the inebriates Acts, 1879-99. BUNTZINGEORD, HERTS. 

For Gentlemen suffering from Alcohol and Drug Inebriety ; also for Gentlemen convalescing afterillness. Ina most healthy part of the country; 10} acres of 
rounds ; about 350 feet above sea-level. Electric Light throughout from Private Installation. Golf, Cricket, Tennis, Rifle- Range, Croquet, Library, Billiards, 
hotographic Dark Room, Gardening, Open Air Bath, Carpenter's Shop, Poultry, &c. | Quarter-mile from Station, G.E.R. Two Resident Physicians. 

No Infectious or Consumptive Cases taken. Inebriety Patients are admitted voluntarily only, either privately or under the Inebriates Acts. e 

Terms, from 2; Guineas. Telephone: P.O. 3 Buntingford. Telegraphic Address: ** RESIDENT, BUNTINGFORD. 


Alcohol and Drug Inebriety and Neurasthenia. 
INVERNITH LODGE SANATORIUM, ©Hs2u%ce 75, som 


FOR GENTLEMEN ONLY. 

Neurasthenia is treated on approved principles, and there are Open-air Shelters in the grounds for suitable cases, 

Inebriety and Narcomania are treated on definite medical lines, and the most approved scientific means 
are employed in the curative treatment. The Resident Medical Superintendent has each patient under his personal care 
and observation. The curative treatment is much aided by the healthy situation of the Sanatorium and by its isolation 
from temptation. : 

The Sanatorium stands 450 feet above the sea, faces south, and looks out over the Firth of Fdrth. The climate is 
dry and bracing. ~All outdoor and indoor sports. ~ First-class private golf course. Excellent mixed shooting over 1,600 
acres, fishing, tennis, gardening, carpentry, &c. Billiard room (two tables), music room, large private library. 

References to leading physicians in the chief centres given on application. 
For all particulars apply to the Resident Medical Superintendent, W. H. BRYCE, M.B., C.M. 


Telegrams: “ Salubrious, Upper Largo.” Telephone No. 8 Upper Largo. Srarion—Kitconquuar (N.B. Ratrway). 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 


KLaiicensed under the Inmebriates Acts. om 























The House is devoted to the Care of LADIES of the upper classes only, who can be treated either under the Acts or as Voluntary 
Patients. The place stands high and the estate is extensive, with bracing air and in good shelter. It is very retired and beautiful, well 
suited for the treatment of Inebriety, Narcomania and other perversions, Neurasthenia, Hysteria, and minor Mental Ailments. 

No patient under Certificate of Insanity can be received. 

References:—Sir THOMAS CLOUSTON, Dr. YELLOWLEES, Dr. RISIEN RUSSELL, and others. 

- Terms and particulars on application to “Superintendent, The Retreat, Newmains, N.B.” Nearest Station: Hartwood Cal. Rly. 


INE BRIE Ty. MELBOURNE HOUSE LEICESTER 

















vi, Vi, Wi PRIVATE HOME FOR LADIES. 
DALRY. PLE HOUSE, RICK ANS ORTH, HERTS. Med. Attendant: R. SEvEsrrre, M.A., M.D.Cantab, 
Ten minutes’ walk from stations on Great Central (half hour Prin.: Hy. M. RILEY, Assoc. Soc. Study of Inebriety, 
jrom London), Metropolitan and L. & N. W. Railways. 30 years’ experience. Excellent Med. References, 
For the treatment of gentlemen under the Act and privately. Established 1883 by an association pror terms a Particulars apply Miss Riney or 
of prominent medical men and others for the study and treatment of Inebriety; profits, if any, are RINCIPAL be. Mepicat, LEICESTER. 
expentot: on the idatsbutiin, Large secluded gronais on the bank of the river Colne, All kinds at. Telephone: 769. 
of outdoor and indoor recreations and pursuits. erms 3 to 4 guineas weekly. 
For further particulars, apply to F. S. D. Hoge, M.R.C.S., &c., Resident Medical Superintendent. INEBRIETY. . DRUCS, REST CURE. 
Telephone: 16 Rickmansworth, NORTHLANDS RETREAT, 








20, Bolingbroke Grove, Wandsworth Common, S, W. 


TREATMENT OF INEBRIETY, AND THE MORPHIA HABIT, ETC, PRIVATE LICENSED HOME FOR LADIES 


Telephone 1065 Battersea. 
L LODGE RETREAT & SANATORIUM, | :==2= S21 titina now. 
5 


INEBRIATE WOMEN 
Near FOLKESTONE. 
(Licensed under the Inebriates’ Acts.) G R oO Vv E R E T R E A T 


———____________ eee (Licensed under the Act.) 
Situated onthe SUNNY CLIFFS OVERLOOKING THE SEA andthe only Retreat on the South Coast. Egerton Road, 








The latest scientific and Therapeutic methods for the Treatment and Cure of Alcoholic and Drug Inebriet 
ureadopted. Bracing sea air—14 acres private grounds, - Billiards, golf, &e.- Terms 23 to 4 guns aeaiy. FALLOWF TELD, MANCHESTER. 
Conyalescents also received. For full particulars apply E, Norroy, M.D., Capel Lodge, near Folkestone. Apply—Matron. 











NORWOOD (REMOVED TO BECKENHAM) SAW ATORIUM. 


UNDER MMITTEE OF WELL-KNOWN MEDICAL MEN whose names will be supplied to any member of the profession on 
application to the Resident Medical Superintendent. ‘ - 

The object is to apply to the treatment of Alcoholic and Drug Inebriety all available knowledge. and by accurate observation und record of cases to extend 
that knowledge, and place the therapeutics of Inebriety upon a definite scientific basis. The treatment is of such a nature that the réstrictions common to 
Retreats need not be enforced. In many cases a residence of six weeks is sufficient, ’ 

The Sanatorium consists of a large family mansion, recently redecorated, and brought up to date inall respects. Itis situated ina large and beautifully 
wooded private park, in-near proximity to London. ; : ah es ae d ; 

All information to be obtained from the Resident Medical Superintendent, Norwood Sanatorium, Ltd., The Mansion, Beckenham Park. Consultations 
at 14, Stratford Place, W. (opposite Bond Street Tube Station), on Mondays and Thursdays by appointment. 

Telegrams: ‘* Nororortum, BECKENHAM.” Resident Medical Superintendent: FRANCIS HARE, M.D. Telephone; 648, BROMLEY. 
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THE ALCOHOL AND DRUG HABITS, 
Neurasthenia, Neuritis, Insomnia, and Minor Mental Ailments. 


BALLYAUGHRIN SANATORIUM 


Port Stewart, Co. DERRY. 


This Sanatorium stands in an ideal situation overlooking the sea, arid has the followi y i 
1st.—Healthy bracing sea air, with sea-bathing yh warm sea baths. acai 
2nd.—Number of Patients limited to a few, so that personal influence can be fully brought to 


bear on each patient. 


Full particulars and terms given on application to— 
J. QUIN DONALD, L.R.C.P., L.R.C.S.(Edin.), Medical Superintendent. 





DADSON NURSING HOMES. 


INEBRIETY *“or'anvcs 


Average period of Residence 


FOUR WEEKS. 


Medical Men supervise the treatment of their 
own Patients at a Private Residence in 
London, S.W. . 

For medical references, &c., apply to the offices 
of the Dapson NursinG Homes, 14, Hills Place, 
Oxford Circus, W. 

‘Telephone 2663 Gerrard. 


THE COPPICE, 


NOTTINGHAM. 
HOSPITAL for MENTAL DISEASES. 


President: The Right Hon. the EARL MANVERS, 





This Institution is exclusively for the reception of 
a limited number of Private Patients of both 
sexes, of the Upper and Middle Classes, at 


“moderate rates of payment.- It is beautifully 


situated in its own grounds on an eminence a short 

distance from re, and from its singularly 

healthy position and comfortable arrangements, 

affords every facility for the relief and cure of 

those mentally afflicted. For terms, &c., apply to 
Dr. Tare, Medical Superintendent. 


ASHWOOD HOUSE, 


KINGSWINFORD, 
STAFFORDSHIRE. 


An old-established home-like Institu- 
tion for the treatment of Mental Affec- 
tions in both sexes. 

Full particulars as to reception, 
terms, &c., may be obtained from the 
Resident Medical Officer. 

Visitors desiring to inspect the Insti- 
tution can be met at Stourbridge 
Junction, Dudley, or Wolverhampton 
stations. 








KINGSDOWN HOUSE, 


BOX, near BATH. 


-Lelephone—Nov. 2, Box. 


Licensed for the Treatment of Diseases of 
: -the Brain and Nervous System. 


For terms apply to Dr. H. C. MacBRYAN atabove, 
or at. 17, Belmont, Bath. Tel. 636, 


CAMBERWELL HOUSE 


33, PECKHAM ROAD, LONDON, S.E. 








Telephone: Telegrams: 

No. Hop. 1037. “PsycHOLiA, LonDon.” 
FOR THE CARE AND TREATMENT OF THOSE 
OF BOTH SEXES SUFFERING FROM NERVOUS 

AND MENTAL DISORDERS. 

Consists of separate Houses, completely modern- 

ised and standing in 20 acres of picturesque 


grounds,- ineluding cricket field, tennis court, 
_and croquet lawns. The Terrace Houses are quite 


separate from the rest of the Institution, and are 


‘specially adapted for the reception of mild and 


borderland cases, who can enter voraeeny. 

The ordinary terms are 2 guineasa week. Patients 
can have separate sitting and bedrooms, with a 
special nurse, as well as the useof the general rooms. 

For further particulars apply to the MEpICcAaL 
SUPERINTENDENT at the above address; 


HOVE VILLA, BRIGHTON. 
A CONVALESCENT HOME IN CONNECTION 


‘WITH CAMBERWELL HOUSE for suitable 


Mental and Nervous Patients of both sexes. ~ 
For particulars “as* to reception apply to the 
MEDICAL SUPERINTENDENT as above. 





THE WARNEFORD, 


OxFORD. 
HOSPITAL FOR MENTAL DISORDERS. 


President: The Right Hon. the Eart or JERSEY. 








This Registered Hospital, for the treatment and 
care, at moderate charges, of mental patients be- 
longing to the educated classes, stands in a healthy 
and pleasant situation on Headington Hill, near 
Oxford. The gardensand grounds are extensive, the 
internal appointments are comfortable and refined, 
and the premises are lighted by electricity. The 
utmost degree of iiberty, consistent with safety, is 
permitted, and amusements and occupation are 
ay provided. Parties are sent for change to the 
seaside dnringsummer. Voluntary boardersarealso 
received for treatment.—For further particulars 
apply to the Medical Superintendent, Dr. NEIL. 


MIDDLETON HALL, 


MIDDLETON ST. GEORGE, 
Near DARLINGTON, Co. DURHAM. 

Private house for the care and treatmentof ladies 
and gentlemen suffering from mental diseases, 

This nouse, which is situated in a healthy and 
pleasant country, has been recently erected from 
plans approved by the Commissioners in Lunacy, 
and has been comfortably furnished throughout. 
Private rooms and special attendants are provided 
if required. 

Terms to be had on application to L. Harris- 
Liston, M.D., Medical Superintendent. 


NORTHUMBERLAND HOUSE, 


GREEN LANES, 
FINSBURY PARH, N- 


A PRIVATE HOME for the treatment of Ladies 
and Gentlemen suffering from Mental and Nervous 
Affections. 

Highly situated, facing Finsbury Park. 

Voluntary Boarders received without. certificates. 
For particulars apply to the Resident Physician. 
Telephone No. 888 (North). 

Telegrams: ‘‘Subsidiary, London.” 


WYE HOUSE, BUXTON. 
Established 1857. 
New Institution completed 1901. 

For the care and treatment of Ladies and Gentlemen 
mentally afflicted. Voluntary Boarders received. 
Situated 1,200 ft.above sea-level, facing S. ; sheltered 
from N.and E, 14 acresof ground. Tennis, croquet, 
golf, curling. Billiard rooms, Theatre, Workshop 
nm house. Motor Car drives, G e. 10 minutes 
from Pavilion Gardens, Baths, and L.N.W.and Mid. 
Stations, Seaside Branch in Wales.—For terms apply 
to the Resident Medical Superintendent, Grams 
Dickson, L.R.C.P., &c. Nat. Tel. 130, 


CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT. 


Under the management of a Committee of the 
Corporation of the City of London. 

PRIVATE PATIENTS are received at the rate of 
one guinea per week. 

For particulars, apply to the Medical Superin- 
tendent, as above. 


 BISHOPSTONE HOUSE, BEDFORD. 


Telephone 708, 


PRIVATE HOME for MENTALLY AFFLICTED 
LADIES. ‘Tex orty received. Terms 4 guineas 
“ian A. © Esq., L.R.C.P 

, A. CHILLINGWORTH, " ~C. 
MOS. or Mrs, PEELE. : a 


PRIVATE ASYLUM 
Near Armagh, Ireland. Estas. 1824. 
Licensed under Government Inspectors’ supervision 
forthe reception of Ladies and Gentlemen of the 
Upper and Middle Classes suffering from 























MENTAL AND NERVOUS DISEASES 


(Voluntary Boarders and Inebriates admitted.) 
For particulars apply to the Proprietors, 
Dr. J. Gower ALLEN, J.P.,and JosepH ALLEN, Esq. 
Telegraphic Address : “‘Loughgall, Armagh.” 





BROOKE HOUSE, 
CLAPTON, LONDON, N. 


A HOME for the treatment of a limited number of 
Ladies and Gentlemen suffering-from Nervous and 
—— ee 

itands in extensive. nds, and is well ada 
for the treatment of Nervous disorders Foon mom 
to modern methods, 

Resident Physician —GrRaALD JOHNSTON. 

Railway Station: Clapton. Telephone: 1618 Dalston. 


BAILBROOK HOUSE, 


BATH,  ce.no.s 

A HIGH-CLASS PRIVATE HOME . 

for the treatment of mental disorders in 
both sexes. 

For particulars apply to Dr. NORMAN 

LAVERS, the Resident Physician and 


Licensee. 
(See also Medical Directory, page 2096.) 


(rove House, All Stretton, 


Church Stretton, Shropshire. - 


A Private HOME for the care and Treatment of 
a limited number of ladies mentally afflicted. 
Climate healthy and bracing. 

Proprietor, Dr. McCLinTock. 


ST. LUKE'S HOSPITAL FOR 
MENTAL DISEASES, 


OLD STREET, LONDON, E.C. [200 Beds.] 
(ESTABLISHED 1751).) 
Telephone— Telegraphic Address— 
5608 CENTRAL. “ ENVOY. rINSQUARE, LONDON.” 


Admission gratuitous, or by contributions to 
maintenance, from 2ts. per week. 
INED MURSES can be immediate! 

SRAy for ey — » ee Cases on ae 

cation to the Matron. 


CONVALESCENT HOMES—.. 
NETHER COUK'1, KAMSGATE, standing in its 
own secluded grounds of 12 acres within a few 
minutes of thesea. Telephone—44 Ramsgate. 
**WELDERS,” near Gerrards Cross, Bucks, 
within 18 miles of London, situate in a park of 100 
acres on high ground with beautiful m and 
beech woods. Telephone—47 Gerrards Cross, 
Vo:un-ary Boarders are received without certi- 

ficates. : 

Full particulars on application to the Seeretary at 
the Hospital. 


THE MOAT~_ HOUSE. 


Tamworth, Staffordshire. 


A HOME FOR NERVOUS AND 
MENTAL CASES, 
Station, L. & i. West and Mid. Railways. 

The House stands in grounds of ten acres (within 
5 minutes’ drive of either station), and is devoted to 
the care and treatment of a few ladies suffering 
from nervous and mental disorders, who enjoy the 
comforts, privacy, and occupations of home life. 
Voluntary patients received 

For terms, etc., apply to the Resident Proprietor, 
E. Houiirs, M.A.Cantab., J.P. 


Gplendossil and Hurst Houses. 


—Consider ble improvements have recently 
been made inb» h hese Houses. They are in every 
way adapted or the care and treatment of the 
mentally a ti cted of the upper and middle classes,— 
Apply, S. H. Acar, Henley-in-Arden, Medical Super- 
intende:it. ; 

Telegraphic Address, Telephone, 
“RELIEF, OLD Carron.” 290 NoRWICH. 


Nervous and Mental Affections. 


LADIES ONLY RECEIVED. 


THE GROVE, OLO CATTON, 


Near NORWICH. 





























A High-class Home for the Curative Treat- 
ment ot Nervous Affections. Situated a mile fro 
the City of Norwich. Sooe and Separate 
accommodation is provid for those suffering from 
Hysteria, and for cases of Insipient Mental 
trouble who can be received-as Voluntar: 

ers without certificates, and a their 

own private suites of apartments. A staff of experj- 

enced nurses has been organised to take charge of 

patients in theirown homes. For terms, &c., which 

are moderate and inclusive; apply to the Missés 

MecLinrocs, or to Ceci. A. P. OspurNe, F.R.C.S.B,, 
Medical Superintendent, 
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SHAFTESBURY HOU 


LANCASHIRE. 


FORMBY-BY-THE-SEA, 


SE, 


Forthe CARE and TREATMENT of Ladies and Gentlemen MENTALLY AFFLICTED with or without certificates. Dr. StaNLEY Gittor Dr. Hayes GILL may 
be consulied at 30, Rodney Street, Liverpool, from 2 till 4 p.m. every Monday and Thursday.—For terms apply SraNLey A. Gitt, M.D., M.R.C.P.Lond., &c. 





W ONFORD HOUSE HOSPITAL for the INSANE, near ‘Exeter—A Registered Hospi "1 


for the UPPER and MIDDLE CLASSES. ‘This Institution is situated in a beautiful‘and healthy locality, within a short distance 


of the City of Exeter. 


There is comfortable accommodation at moderate rates, both in the* Hospital itself and at Plantation House, 


Dawlish, a seaside residence on the South Devon Coast, affording more privacy, with the benefits of sea-air and a mild and salubrious 


climate. 
For terms, &c., apply to W. B.. Morton, M.D.Lond., Resident Medical Superintendent. 





Private rooms and Special Attendants provided if required. Voluntary Patients or Boarders also received without certificates. 








HAYDOCK LO 


DGE, Newton-le-Willows, LANCASHIRE. 


A PRIVATE MENTAL HOSPITAL FOR THE UPPER AND MIDDLE GLASSES ONLY, EITHER VOLUNTARY OR UNDER CERTIFICATE. 


Patients treated and classitied accoruing to their social and mental condition. Terms from 81s. 6d. 


Private apartments on s 


ial terms, 
Established for 60 years, Under the same management 25.years. Recovery rate 50 percent. Situated midway between MANCHESTER and LIVERPOOL. 


Two miles from Newton-le-Willows Station on the L. & N..W. Railway, connecting it with all parts. 
Medical Staff. : : 
Resident Medical Proprietor - 
Resident MedicalSuperintendent A. E. CHAMBERS, M.R.C.S., L:R.C.P. Dr. 
Visiting (Sir JAMES BARR, L1.p., M.D., F.R.C.P.,72, Rodney St., Liverpool, Telephone 2456 Royal. 
and NATHAN RAW, o.p., M.R.C.P., 66, Rodney St., Liverpool. Liverpool. 
Consulting’) W. B. WARRENGTON, m:D., F.R.C.P., 63, Rodney St., Liverpool. 


Physicians 


Consulting Rooms— 


CHARLES T. STREET, M.R.¢.S., L.R.c.P. LIVERPOOL: 47, Rodney Street. MANCHESTER: Winters’ Buildings, St. Ann’sSt. 
Srreer. Thursday: 2 till 4. 


Dr. P. G. Moutp; Dr.G. E. Mourn. . Tuesday and 
Thursday 12 to 1.30. Telephone 7611 Manchester. _ 
Other days by appointment. 


G. E. MOULD, Physician for Mental Diseases to the Sheffied Royal Hospital, The Grange, Rotherham. For further particulars and forms of 





admission-apply Resident Proprietor, Haydock Lodge, Newton-le-Willows. Tele.: “SrreeT, Ashton-in-Makerfield.” Tel.; 11 Ashton-in-Makerfield. 














Directory, page 2067. 








NORTHWOODS HOUSE, 


WINTERBOURNE, near BRISTOL. 
FOR PRIVATE TREATMENT OF MENTAL DISEASES, 


Situated in a large park in a healthy and picturesque locality, easily 
accessible by rail vid Bristol, Winterbourne, Patchway, or Yate Stations. 
Uncertified Boarders received. — For further information see Medical 
Terms moderate. 
Dr. J. D. THomMAS, Resident Physicians and Licensees, for full particulars. 


Apply to Dr. R. EAGER, or 





EARLSWOOD =: The National Training Home for the Feeble-Minded, Redhill, Surrey, 


Fully equipped for training those unable to learn in ordinary schools, and for those requiring control with special supervision. 
SCHOOLS under expert teachers, for boys and girls, FARM and GARDEN over 150 acres, for healthy employment. 
TECHNICAL INSTRUCTION if desired, in useful occupations (carpentry, wood-carving, printing, &c.). 


‘Recreations and Amusements: Cricket, football, dancing, concerts, &c. Excellent Band by Male Staff. 


Doctors and Parents invited to inspect the Institution and see the results of treatment and the happiness of the pupils, 
Paying patients admitted promptly: Those, unable to pay the lowest charges, elected on the Foundation. 


Terms and full particulars from :— 


Tur. MEDICAL SUPERINTENDENT, Earlswood, Redhil!, Surrey, or the Secretary, Mr. Harry Howarp, 36, King William Street, E.0. 


Telephone: Redhill 344, 


Telephone: London Wall 7684. 














 PECKHAM 


(ESTABLISHED 1826), 


Telegrams: “AMNeviated, London.” 


An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. _ 
Private Houses, with electric light, for suitable cases 


Holiday Parties sent to the Seaside Branch at Worthing during the Summer months, 


Electric trams and omnibuses from the Bridges and West End pass the House. 
adjoining the Institution. 
MODERATE TERMS, 


EOUSE, 


112, PECKHAM ROAD, LONDON, S.E. 


Telephone: 1576 Hop. 


Conveniently situated. 


Apply to MEDICAL SUPERINTENDENT for fuller particulars, . 








TREATMENT OF TABETIC ATAXIA BY THE FRENKEL SYSTEM 


This most successful method of restoring the power of locomotion is fully installed and 
carried out under the direction of Dr. J.G. Garson. Aachen treatment of Tabes also given. 
Large grounds, fine baths, lovely country, 36 miles from London. (See B.M./., 26 Aug., 1911). 


Apply to the SECRETARY, Glencote Home, Eversley, Hants 


PERITEAU, WINCHELSEA, SUSSEX 


A HOME licensed for a small number of Mentally 
Afflicted. Ladies of the higher class. Each. patient 
hasa separate bedroom. E: h hasa lady companion. 

Resident Physician and Licensee, HARVEY 
BAIRD, M.D. (late London County and Cardiff 
Asylums). 





ree RETREAT, 


FAIRFORD, GLOUCESTERSHIRE. 
(ESTABLISHED 1822), 

A Licensed country HOME for the care and treatment of ladies and gentlemen mentally 
afflicted, Pleasantly situated with extensive grounds on the verge of the Cotswold Hills, 
Special accommodation provided.. Billiards, Carriage Exercise, Tennis, 
Cricket, Fishin , Bowling Green, and Croquet, Voluntary Boarders 
are received without Certificates. Terms moderate. 

Full particulars from Dr. A. C. KING-TURNER, Proprietor. 








BARNSLEY HALL, 


BROMSGROVE. 
Mental Private Patients of both Sexes are received in connection with the new Worcestershire Asylum, 
Extensive private grounds in thebeautiful Lickey District. 


Ternis: One Guinea Weekly. 
For further particulars and nesessary forms apply to the MEDICAL SUPERINTENDENT, 





WHITECROFT, CARISBROOKE, 


ISLE OF WIGHT. 


LADY. PRIVATE PATIENTS are received ina 
detached ‘HOME, with — —— in con- 
nection with the Isle of Wight Asylum, at from 
21s. per week. i 

Additional —— can be arranged as desired. 

For further particulars and necessary forms please 
apply to the MEDICAL SUPERINTENDENT. ’ 


THE GRANGE, 


NEAR ROTHERHAM. 

A HOUSE licensed for the reception of a limited 
number of ladies of unsound mind, Both certitied 
and voluntary patients received. This is a iarge 
country house with beautiful grounds and park,5 
miles from Sheffield. Station, Grange Lane, G.C, 








‘Railway, Sheffield. - Telephone No, 34, Rotherham, 


Resident Physician—GiLBErt E. Moun, L.R.C.P, 
M.R.C.S. _ Consulting Physician — CRocHLEY 
CrapHam, M.D., F.R.C.P.E, 
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MALLING PLACE. 


BEAUTIFUL SEVENOAKS DISTRICT. 


Easy from Town or Coast. Both sexes, mentally 

unsound, received under perfect condition of treat- 

ment. Tel. and Teleg.: Adam, 2, Malling; London 
, 26, Harley Street. 2 





BARNWOOD HOUSE 
HOSPITAL FOR MENTAL DISEASES 
prneeet, near Gloucester, Telephone No. 307. 

xclusively for PRIVATE PATIENTS of th 
UPPER AND MIDDLE CLASSES. 7 " 
This institution is devoted to the care and treat- 
ment Of persons of both sexes at moderate rates of 
payment. ‘ ; ¥ 
he terms vary according to the requirements of 
the patients who can have private roomsandspecial 
attendants, or be accommodated in detached villas 
and in the braach convalescent establishment on 
the hills, 
Unaerspecial circumstances the rates of payment 
‘May be greatly reduced by the Committee. 
‘For furtherinformation apply to JAMES GREIG 
SOUTAR, M.B., the Medical Superintendent. : 


SPRINGFIELD HOUSE, 


Near BEDFORD. 
(Telephone No. 17.) 


A PRIVATE HOME FOR MENTAL CASES, 


established in 4887, surrounded by exten- 
sive grounds, and a Dairy Farm. 


TERMS FROM 3 GUINEAS PER WEEK 


(including Separate Bedrooms for all Suit- 
able Cases without extra charge). 

For forms of admission, &c., apply to 
DAVID BOWER, M.D., as above, or at 
5, Duchess Street, Portland Place, W. 
on ‘Tuesdays, from 4 to 5. ; 


Vacancies for a Lady and a Gentleman. 


CLARENCE LODGE, 
CLARENCE ROAD, CLAPHAM PARK. 
Stations: Clapham Road and Clapham Common, 


A LICENSED HOME FOR MENTAL & NERVOUS PATIENTS 


Twelve Ladies only received for treatment under 
eminent Specialist, and given individual care and 
the coinferts of their own homes, Suitable cases 
received as Voluntary Boarders. 














The House is surrounded by well-wooded grounds, . 


shady lawns for tennis, croquet, &c. 
Associated rooms, private rooms, 
moderate terms. 
Illustrated Prospectus from Resident Licensee, 
Mrs, FLORENCE THWAITES, B.A. 
Telephone: 494 Brixton. 


or suites; 


fully situated in extensive grounds over-. 


ROYAL ASYLUM, 
MONTROSE. 


Private Patients received at £42 per annum and up- 
wards, according to accommodationand requirements 


CARNEGIE HOUSE which is beauti- 


looking the sea, receives a limited number 
of ladies and gentlemen. It is replete with 
every comfort and admirably ‘adapted for 
patients belonging to the cultured and 
wealthy classes. Ordinary rate of board 
£105 per annum. “a 

For particulars address Dr. HAVELOCK, 
Physician-Superintendent. 


BOREATTON PARK, 
BASCHURCH, SALOP. 


A first-class Country Mansion éspecially 
adapted for the reception of a limited 
number of Ladies and Gentlemen 
mentally affected. “~~~ 
For particulars apply Dr. SANKEY. 


ST. ANDREW'S HOSPITAL. 








FOR MENTAL DISEASES ~'[ 


NORTHAMPTON, | 
For the Upperand Middle Classesonly.:* | 


President—The Right Hon. the Bart SPENCER. 


This Institution is a Registered Hospital under 
the Lunacy Act for the reception of private patients 
of the Upper and Middle Classes.only. - - -- --- - 

It is pleasantly situated, and is surrounded by 
more than 100 acres of park and pleasure grounds. 

Terms from 31s. 6d. a,week, according to the 
requirements of the case. 

tients paying higher rates can have Special 
Attendants, Horses and Carriages, and Private 
Rooms in Villas in the Hospital grounds, or at 
Moulton Park, a branch establishment, two miles 
from the Hospital. 

The terms may be reduced in suitable cases on 
application to the Governors on printed forms sup- 
plied. For further particulars apply to the Medical 
Superintendent. Nat. TELEPHONE No. 56. 


- BRYN-Y-NEUADD HALL, LLANFAIRFECHAN. 


The Seaside House of St. Andrew’s Hospital. 

The Hall is beautifully situated:in a park of 
$20 acres close to the sea, and in the midst of the 
finest scenery in North Wales. 

Patients belonging to the Hospital (or Boarders) 
may go for go short periods, and can have, if 
they prefer it, Private Rooms in Villas in the Park, 

Forfurtherparticulars apply to the Medical Super- 
intendent, St. Andrew’s Hospital, Northampton. 








STRETTON HOUSE, 


1 Church-Stretton, Shropshire. 


A Private HOME for the treatment of Gentlemen 
suffering from Mental diseases. Bracing hill country 
See ‘Medical Directory,” p. 2093.—Apply to Medical 
Superintendent. ‘Phone 10 P.O. Church-Stretton. 


OVERDALE, 


WHITEFIELD, near Manchester. 
Telephone, 33 Whitefield. 

A HOUSE licensed for the reception of 14 Ladies 
of unsound mind, * Both Certificated and’ Voluntary 
Patients received. Acute and urgent cases can be 
received at anytime. Thisis a modern house with 
large grounds, situated in pleasant open country 
miles from Manchester.—For terms apply to the 
Medical Superintendent. Stations: Molyneux Brow, 
L.& Y. Ry..§ mile, Prestwich, L. & Y. Ry., 2 miles. 
Resident edical Superintendent, Pup G. 
Moutp, M.R.C.S., L.R.C.P. - Visiting Physician, 
GitBert E. Mourn, L.R.C.P., M.R.C.S.’ Mr. P. G. 
MOULD attends at Winters Buildings, St. Anns St., 
Manchester, every Tuesday, 12 to 1.30 p.m. 


FENSTANTON, 


CHRISTCHURCH ROAD, 5.W. 
(Zelephone 175, BRIXTON), ~ | 


Private HOME for the Caré and Treatment 
» Of Ladies Suffering from Mental and ° 
» os. (Nepveus.Diseases,.-9* °2) 
* ‘Voluntary Bédfrdas received.” Stations; Tulse 
Hill, and Streatham Hill." For terms, &c., 
Apply to T. DUNCAN GREENLEES, M.D.Edin., 
Resident Physician. 














PLYMPTON HOUSE, 


PLYMPTON. S. DEVON. 


This old-established Licensed House offers every 
advantage that experience can suggést for the care 
and treatment of mental cases, 

For terms, &c., apply to the Resident Physicians, 

Dr. ALFRED TURNER, 
Dr. J. C. NIXON, 
Telephone No. 2 Plympton, 


CHEADLE ROYAL. 


A HOSPITAL FOR MENTAL DISEASES, 
CHEADLE, CHESHIRE, 
and its seaside branch, 
CLAN-Y-DON, COLWYN BAY, NORTH WALES. 

The object of the above is to provide the most 
efficient means for the cure of méntal diseases in 
those who belong to the upper and middle classes, 

Voluntary boarders as well as certified patients 
are received for treatment. 

For terms and further information apply to the 
Medical Superintendent, W. Scowcrorr, M.R.C.S., 
&c., at Cheadle, or he may be seen at 72, Bridge 
Street, Manchester, on Tuesdays from 12 to 3, and 
Fridays from 2 to 3. ; 

Telephone: 


208 ‘* Cheadle Hulme.” 3594 “* Manchester.” 


DUNSTALL NURSING HOME, 
HAMPSTEAD. 
Targe airy rooms, excellent pursing and cuisine, 


splendid position, quiet.— Marron, 73, Belsize 
Park Gardens, 

















THE PLEASAUNCE, 
YORK. = 


A LICENSED HOME for LADIES suffering from 
Nervous Breakdown, Neurasthenia, Hysteria, and 
Allied Neuroses. . House specially adapted. Exten- 
sive gardens, Staff ‘of Trained “Nurses, Terms 
moderate, ; r ; 

Resident Physician and Proprietor: A, W. 
LLEWELyn-JonEs, M.R.C.S., L.R.C.P. (late of the 
Cornwall Co. Asylum), 


ASSOCIATION OF MEDICAL MEN 
receiving 


RESIDENT PATIENTS. 


Any Invalid wishing to reside with a Medical Man 
at home. or abroad should apply to Hows. S&c., 
27, Welbeck Street, W.- 


Resident Patients.—List 

(Ilhastrated) of doctorsin all parts receiving 
Resident Patients, with description of accommoda- 
tion, terms, &c., can be had without charge from 
Mr. G. B. Srocker, 22, Craven Street, Strand, 
W.C., or selection will be made on statement of 
nature of case and terms.—Telephone, 1854 Gerrard. 


r : a - 
Gt. Thomas's Home, 
Westminster Bridge, 8.E. 

PAYING PATIENTS RECEIVED. , 
Full culars obtainable on application either 
rsonally at twelve o'clock to the te 
cer, or letter to the Steward, § 


sident Medical 
Hospital, Westminster Bridge, §.B. 
Hop 1637. . 


‘Resident Patient — received 


‘in Doctor’s charming fesidénce with beautiful 











t. Thomas's 
Telephone, 





‘grounds; under his constant care and supervision. 
. Also. . Bu 


ingalow.- in -grounds.—Auidress, No.--#1, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 





Gunny Felixstowe. — Doctor 


highly recommends quiet, refined Private House 
where lady receives CONVALESCENT PATIENT 
with Nurse. Comfortable beds, goo’ cooking, Felix- 
stowe is specially suited to Invalids suffering from 
Nervous Complaints, Rheumatism, ete.—Roxburghe, 
Cavendish Road. Owner offers shortly 2 or 3 


ROOMS permanently, furaished or unfurnished. 





Haslemere Nursing Home, 


‘*Courtsfold,” Haslemere, Surrey.--Rest 
Cure, Weir-Mitchell, and General Nursing. Resi- 
dent. Masseuses. Stands in 3} acres and on gravel 
soil. Modern sanitation. Permanent Patients also 
taken, or those needing rest and change. Refer- 
ences to specialists and others.—Superintendents : 
Misses Rattray & Moore. Telephone 22 Haslemere. 


Established 1908, Nat. Telephone ; 338 Worthing. 


“CHIPTON,” 
HEENE ROAD, WORTHING, SUSSEX. 


















Two Trained Nurses receive Medical, Chronic, 
Nerve, Maternity and Convalescent Patients in their 
Private Home near the Sea, 
Weir-Mitchell treatment. Garden. Good Nursing 
and home comforts. 

London Specialist’s and local Doctor’s reference, 

Terms moderate. 

SISTER WILLIAMS, Supt. 

(Meran, Obermais 

‘mtermats, 

Griitsch), Climatic 

Health Resort in 

German South 

Tyrol, excelling 

by great dryness of the atmosphere) clear sky, 

and during Autumn and Winter, almost absolute 

ealm. Season: September to June. Number of 

visitors in 1911-12, 31,502. Municipal Curative and 

Spa Establishment, Zander Hall, Hydropathic Estab- 

lishment; Carbonated ‘and any medicinal baths, 

Swimming Basin with adjustable temperature, Air 

and Sun Baths, Pneumatic Chamber, complete 

system of therapeutic treatment by inhalations, 
Radium Emanatorium. 

GrapeCures, Mineral Water Drinking Cures, 
‘* Terrain Cures,” Open-Air Reclining Cures. 
Indicated for Cardiac and Vascular Diseases, 
affections of the Respiratory Organs, disorders 
of the Nervous-System, Kidney Diseasés, aud 
for reconvalescents. , 

Main drainage, 4 high level spring water supply 
conduits. New hospital with medical, surgical and 
ophthalmic departments. Sanatoria. 20 first-class 
hotels. Numerous boarding houses and villas for 
tisitors Theatre,sporting, concerts. 

Prospect us free on application to Kurvorstehung. 
~ MERAN, 

“PENSION NEUBNHAUS,” 
on the principal Promenade (‘‘ Hauptpromenade”); 
Heated * Resting Hall.” Medical Supervision, 
Prospectuses. Dr. 8. HUBER, 
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YARROW CONVALESCENT HOME, BROADSTAIRS. 


For children whose parents are of the professional or educated middle diasses, with very limited means, 


100 Beds. Boys, ages 4 to 12. 


Two Wards are reserved for serious cases requiring special treatment. 


Boys, and 16 years for Girls. 





Girls, ages 4 to 14, A charge of 5s. per week for each child. 
In these Wards the age limit may be extended to 14 years fo 


The Home is equally adapted for residence in winter as in ‘summer, and is ‘isnt’ in| 12 acres. of well-sheltered ‘grounds, with 


playing-fields facing the sea. 


F ull particulars obtainable from the Secretary, ‘at the London ‘Office, 6, Holborn Viaduct, E.C. 








- 





EPILEPSY. 
THE DAVID LEWIS COLONY. 


Recently erected solely for the benefit of 
sane epileptics, stands in its own grounds of: 
nearly 180 acres; and is situated in a beau- | 
tiful part of Cheshire, 21 miles from Alderley | 
Edge Station, and 14 miles from Manchester. | 
Electric light: throughout, Perfectsanitation. | 

The Colony system ensures for epileptics | 
the social life and employment best suited | 
to their needs. 

Terms for middle and upper class patients 
from 30/- a week upwards according to 
accommodation and requirements. 

For further information apply to the 
Director, Dr. McDoucatt, David Lewis 
Colony, near Alderly Edge, Cheshire. 


EPILEPSY AND MENTAL DEFICIENCY. 


The Co-operative Sanatoria, Limited, a’ Society’ 
registered under the Industrial and Provident 
Societies Act, conducts a private institution tor 50 
gentlemen, not under certificate, at Billericay, Essex. 

Inclusive terms One Guinea weelly. 

NEW LODGE, Billericay, is reserved for the 
observationand early treatment of Borderland Cases, ' 
the care of Convalescents and Sufferers from Mental 
ahd Nervous Diseases and the care and training of 
the Mentally Deficient. 

LEON HOUSH, Billericay, is a Bungalow specially , 
built for the treatment of Epileptics and their 
employment in farm and garden. ' 

Medical Officer: H. J. Price, F.R.C.S.Eng. 

For particulars apply to the Secretary, Billericay, 

Essex, 








E PILEPSY. 


COLTHURST HOUSE, 


WARFORD ALDERLEY EDGE,’ 
under the Management of the Committee of 
David Lewis Colon » 
Home life, Medical care, and suitable education 
for boys subject to Epilepsy. Terms 30s. weekly.— 
-Further particulars may be obtained from Dr. 
ALAN McDovu@att. The Colony, Alderley Edge. 


EPILEPSY.—TO MEDICAL ADVISERS. 


A few vacancies in a modern house at Maghull, 
Lancashire, specially erected and equipped for the 
treatment of gentlemen suffering from Epilepsy. 

Experienced Medical.and Nursing treatment. 
Farming and Gardening. Billiards, lawn ‘tennis, 
crieket, bowls, &c, — Apply; .W. Qauxwoon, . 2, 
Exchange Street East, Liverpool. 


EPILEPSY. 


THE DERWEN DEG EPILEPTIC COLONY, 
Conway, N. Wales.’ For boys of the middle and 
upper elasses under sixteen years of age. .Colony 
situated in a very sheltered position. _ Winters 
very mild. Terms moderate.—Apply, MrpicaL 
SUPERINTENDENT. 


St. Anne’s-on-Sea 


IMPERIAL HYDRO. 


SOUTH & WEST ASPECTS, 
BEAUTIFUL VIEWS OVERLOOKING SEA, 


Local Winter Health Resort. Comfortably 
Heated. Wlectric EHlevators. Perfect Cuisine. 
Special Invalid Diet. The most complete 

installation in the North of England of 


Hydropathic and Brine Baths, 
High Frequency. 
X Ray and Electrical Treatment. 
Massage and Exercises by Experiences 
Masseur and Masseuse. 


Illustrated Prospectus and full information oa 
application to Medical Superiatendent, 
Telegrams: “Imperial.” Telephone 258 (4 lines), 
































scenery. Electric Liftand all mod es, x 

: Every modern “Hydtopathic Process, Trained Nurvo. , Resident. Physician, 
. Highs u Se dinhenge. and all forms HOMAS UKE 

of Electricit assage, Radiant Heat, 18 Hole GoLF Course. Terms from £3 3s. 


- Cainb.,M.R C.S:Seelargeadve. in“*Med. Directory.” | 4-- Sissi Acetate I — - = 





COMFORT aid HEA ai visit the 
rERNAM HYOR: OPATHIC. 


Bracing Air. + 
..Pure Soft, Water. 
Charming Country. 
450 Feet Above Sea. 
Elec. Light, Central Heat. 
Trained Nurses (M. & F.). 
. Weir-Mitchell' Treatment. 
All Baths and Massage. 
All Forms Electricity. 
: Special Dietaries, 
40 Bedrooms, Tel. 88, Tel. Ad. ‘‘ Hydro,” Caterham, 
Resident Physician: A. B. OLsEN, M.D., D.P.H. 


PEEBLES 
HYDRO. HOTEL. 


Unrivalled situation for Beauty. of 
Scenery, Bracing Mountain Air, Sheltered 
from East’ Winds. 
Installation of BATHS and ELECTRICAL 
TREATMENT the most complete in this 
country. Skilled Massage. Special Invalid 
Diet. Plombieres treatment and Fango 
Mud Packs. RADIUM EMANATIONS. 
‘A HARROGATE UNDER ONE ROOF. 





BOURNEMOUTH HYDRO. 


With finest Sun-lounge and Marine Balgony on the 
South Coast. ~-- 
Every kind of Bath. 
Every kind of Massage. 
Every kind of Electricity. 
Lvery kind of Diet. 
Carlsbad and Vichy Waters, &e. b 
High Frequency. Electric Lift. - >: 
Prospectus ! from Secretary. 
Resident Physician :—W. JoHnson SMYTH, M.D. 


KENWORTHY’S| 
HYDROPATHIC ESTABLISHMENT. 


OUTHPO RT. 

Telegrams. CP. ortliy’s. Telephone.—80. 
Near Pier, Marine Drive, and Lord Street. Lounge. 
Lift to all floors. Drawing, Writing, Smoke, 
Billiard, Recreation, and Dining Rooms, 120 Bed 
Rooms. ‘Complete Suitesof Bath Rooms, including 
separate Turkish and Russian and Hydro- -Thera- 
peutic Baths (for Ladiesand Gentlemen). Dowsing 
Radiant Heat. High’ Frequency. and -Static 
Treatment. Sinusoidal and-Galvanic Baths. 
Nauheim Treatment. neem yey 'e. Skilled attendants. 
Every consideration given to Physician’s directions. 


_ Tariff of Particsilars on application to 
. Manageress or to the Physicians. — 


MALVERN HYDROPATHIC 


Large grounds, ° Best part ‘of Malvern. Splendid 














Diets, etc. ‘Illus: Descript. | Winter terms. - Pro- 
spectusfrom Res, Ph., J. NE WBERY FERGUSSON, M. B. 





_ Apply A. M, THEM, Manager. - 














— SMEDLEY ’sS 
HYDROPATHIC ESTABLISHMENT. 
MATLOCK. [Established 1853 
Telegrams—"'SMEDLEY’S; MATLOCK Bank amet 17, 
Physicians: ©. R. HARBINSON, M.B., B. oe B.A.0.(R.U.1. 
ysic R. MacLELLAND, M.D., 0.M.(Hdin.) 

A complete suite of baths, including separate Turkish and Russian Baths for Ladies and 
for Gentlemen, Aix Douches, Vichy Douche, and an Electric Installation for Baths and 
Medical Purposes. Dowsing Radiant Heat. D’Arsonval High Frequency. Roentgen X-Rays, 
Fango Mud Treatment. Nauheim Baths. Special provision for Invalids. Milk from own 
farm. Large WinterGarden. American Elevator. Electric Light. Nightattendance. Rooms 
well ventilated, and all Bedrooms warmed in Winter throughout the Establishment. 

MASSAGE AND WEIR-MITCHELL METHODS OF TREATMENT, 
A large Staff (upwards of 60) of Trained Male and Feinale Niurses, Masseurs,and Attendants 
Prospectus and 4 information on application to H. CHALLAND, Managing Director. 


EVELEYS HYDRO 


NEAR BLACKPOOL, 














UNRIVALED HEALTH RESORT. 


18 Holes in ay rounds (120 acres). 

CINDERELLA EVERY SATUR : Week-ends from 15/- 
Russian, Turkish, pokey a Electrical Baths. 

A reduction of 10 per cent. ig made from Tariff charges for 
Medival Men-and-their families. Tariff post free. 

Telephone: 24 CLEVELEYS. 
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MUNDESLEY . 
SANATORIU 2% 


Specially built for the Treatment of Pulmonary and othe: 
forms of Tuberculosis. Aspect 8S.W,, « 1 carefully chosen 
site. Pure, bracing air. High sunshine r.. +d, One mile from 
the coast. Electric light throughout. 1 all Nursing Staff. 

8. VERE PEARSON, M.B.(Camb.), 
Resident Physicians ~ M.R.C.P.(Lond.). 


A, LEWTHWAITE, M.B.(Lond.). 


For prospectus and fall particulars apply the SEcRETARY, 
J W.S. Purves, Sanatorium, Mundesley, Norfolk. 











THE HOME SANATORIUM, 


WEST SOUTHBOURNE, NEAR BOURNEMOUTH. 











For Early Tuberculosis. Efficient hygienic treatment combined with home comfort. ‘Tuberculin and Vaccine treatment in suitable cases, 


Skilled nursing. Night nurse. 


Telegrams: “SANABILIS, BOURNEMOUTH.” 


Excellent table. Beautiful grounds. Croquét and billiards. 


Charges: Three to Fiwe Guinmeas Weekly. 
For Illustrated Prospectus and full particulars apply to J. E. EssLemont, M.B., Ch.B., Resident: Superintendent. 


Telephone : 61 SOUTHBOURNE. 











‘ . : « 
i. 
ae 


| 








NORDRACH-ON-DEE 


(Near BALMORAL), SCOTLAND, 


mf4|Open-Air Treatment of CORSUMPTION 
and allied diseases. 


TUBERCULIN and VACCINE TREAT- 
s} MENT associated with Laboratory 
ii Control is available for all patients 
i residing in this Sanatortum, 

Research Laboratory. Fully Equipped 


| Throat Room. Roentgen Ray and Ultra 
aan) Violet Light Installations, 


Address: Dr. LAWSON, Banchory, N.B. 


sr 














VALE OF CLWYD SANATORIUM. 


This Sanatorium (opened rgor) is established for the treatment of Tuberculosis as carried out by Dr. Orto WALTHER, 
of Nordrach. It is situated in the midst of a large area of park-land, at a height of 450 feet above the sea level, on thie 
western slopes of mountains rising to over 1,800 feet, which protect it from north and. east winds, and provide “<9 "miles of 
carefully graduated uphill walks, ‘similar in character and extent to those at Nordrach. 

Smali rainfall. Porous subsoil. Large amount of sunshine. Electric lighting, and hot water radiators in each room. 

The Physician himself was a patient at Nordrach. 

For particulars apply to Groner , 3 ‘Crace-CaLveErt, M.B., &e., Llanbedr Hall, Ruthin, | Nor th: Wales. 

















PENDYFFRYN 





HALL SANATORIUM 


(NORDRACH-IN-WALES.) 
Phystctans :—GEORGE MAGILL DOBSON. B.A., M.B., B.Ch, | CLARENCE FORBES FEARNSIDE, M.A., M.B., O.M. 
FOR THE OPEN AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 


1 One of the first Sanatoria opened in the United Kingdom to-carry out the Treatment as practised at Nordrach, and there is a ‘ Preventorium” for suspected 
cases. Carefully graduated walks rise through pines, gorse and.heather, to a height of over 1,000 feet above sea level, commanding extensive views of both sea 
-and mountains, sheltered from E. and N.E. winds. Climate mild and bracing: Smiall rainfall. Large average of sunshine. There are over five miles of 


walks in the private grounds. 


Telegrams: Pendyffryn, and Telephone: No. 20  Penmecmawt. 


Rooms heated by hot-water radiators‘and lit by electric light. 
Apply— “G. VE SEY FORDE, Sec retary, Pendy ffryn Hall, barren 2enmawr, Nor th Wales. 








MENDIP HILLS SANATORIUM, °°", q85ra25%-4"" 


Specially built, facing South. 300 acres of Sanatorium grounds—meadow an woodland ; sheltered pine . Altitude 853 feet, magnificent view 
for miles South ; hot-water radiators and electric light. Special features are breathing, singing, and graduated exercises, w: crn and tramping; continuous 
inbalation a: @ecided success; electric- treatment. Individual attention. Resident Physician—C. Muruu, M.D., M.R.C.S., L.R.C.P. 


_ Terms 3 Guineas weekl . 





For pera app!y, SECRETARY, Hillgrove, Wells, ‘Somerset. 





OCEII. HILLS SAN A TORIUM 


MILN ATHORT, N.B. 
This Sanatorium, one of the finest and most beautifully situated'in Europe, stands at an elevation of 800 feet in grounds of 469 acres 
which ascend to an elevation of 1,100 feet, and embrace woods, moorland, ornamental grounds, and a home farm, where convalescents can 


be taught practical farming. 


- Itis fully and efficiently staffed and equipped with every appliance for the medical treatment, comfort, and convenience of patients, _ 
: Terms: 3} to 4} guineas weekly. 





Telegrams: ‘Sanatorium, Milnathort.” 


For particulars and Prospectus apply to TH& SECRETARY or MEDICAL SUPERINTENDENT. 


Telephone: No. 9 Miinathort (P.O. Wire) 
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DARTMOOR SANATORIUM, near cuacrorp, devon. 


-—.-. . ~{@, H. BERRY, M.R.OS., L.ROP. 
Physicigns: {P. W. NICOL, M.D., D.P.H. } 


Opened in 1903 for the Treatment of PULMONARY and 
other forms of TUBERCULOSIS on Nordrach lines. 


In a sheltered situation on the NORTH-EASTERN slopes of Dartmoor, 750 feet above sea-level, and close to some of the famous Tors of 


Devon, which here rise to over 1,400 feet. 


Electric light, central heating. Special attention is given in suitable Pulmonary cases to ‘Tuber- 


culin treatment by the method of Immunisation with tolerance, and also to treatment by means of Carl Spengler’s Immune Bodies (1.K.). 


Fees 4 to 5 Guineas Weekly. 


For particulars apply to the Medical Superintendent, C: H. BERRY, or to the Visiting Physician, P. W. NICOL, ‘* Daroona,” Streatham Common. 


_ Telegrams: ‘Sanatorium, Chagford. Telephone: No, 382 Streatham, 


. 








COPPINS GREEN INDUSTRIAL SANATORIUM. 


FOR THE TREATMENT OF EARLY TUBERCULOSIS IN. MEN OF LIMITED MEANS. 





Forterms and particulars apply to the SECRETARY, Sanatorium, Milnathort, Kinross-shire, N.B. 





GRAMPIAN SANATORIUM | 


KINGUSSIE,- INVERNESS-SHIRE. 





Specially built for the Open-Air Treatment of 
_ Tuberculosis, andopenedin 1901. Bracing mountain 

air. Elevation 860. feet above sea-level. Sheltered 
situation in pine wood. Graduated walks. 

Electric light throughout building and in shelters. 

Inoculation Treatment available ‘for patients— 
18 beds. : 

Resident Physician. 

Terms 3 to 4 gyines weekly. For further 
rise apply WALTER DE WATTEVILLE, M.D., 

ingussie, N.P., Medical Director. 


PAINSWICK SANATORIUM, 


COTSWOLD HILLS. 
(See Last Week's Advertisement.) 
TERMS: 23 GUINEAS WEEKLY. 
For Illuetrated Book of Particulars, 
Apply, Wm. McCall, M.D., Painswick. 


OCKLEY SANATORIUM 2oee et 


For Ladies and Gentlemen. 
Pure —e air, very lovely country, fine views, 
well sheltered. Skilled nursin ne Hall and 








Sleeping Chalets lately erected. ferms2 gs. weekly. 
Patients received for Rest Cure with Massage and 
Electricity. Opsonic Tests and Inoculation Treat- 
mentavailable. Res. Physician.. Dr. Clara HinD. 





GREAT BADDOW SANATORIUM 


ESSEX. 





For the treatment of Tuberculosis. Latest modern 
methods. Fees £2 2s, weekly.— Apply Medical 
Superintendent. - : : ; 


.. THE ALFRED BOYD 
MEMORIAL SANATORIUM 


For the Treatment of Consumption, 
’ ..~-FOR -LADIES. ONLY. 
LITTLE GIBCRACKS, DANBURY, ESSEX. 
Inclusive Terms 30s, weekly. 
Apply, MeEpicaL SUPERINTENDENT. 








Home for advanced cases of 


Consump'ioi. Every home eomfcri antl 
lixury. Frivate iooms. Overlooking sea. South- 
west aspect Ladies or gentlemen. Night and cay 
nairses. Terms from 4 guineas a week, incl isive. 
Une vain y after Chnstmas, — ‘‘M.,” Glengary, 
Clacton-on-Sea. 


Fe eble-minded child.— 


Medical woman, experienced in the education 





-of Feeble-minded Children, is willing to receive one 


or two such children into her. house—experienced 
teacher provided. — Address; No. 6238, Bririsu 
MEDICAL JourRNAr Office, 429, Strand, W.C. 











DROITWICH (Wores.) 
THE FAMOUS BRINE BATHS SPA. 


Reclining, Douche, Neadle and Magnificent 
Swimming Baths, also Aix Douche, Nauheim Baths, 
etc., all supplied with PURE .NATURAL BRINE 
pumped direct from the Springs. Unequalled fer 
Rheumatism, Gout, Sciatica, Neuralgia, Neuritis, 
Rheumatoid Arthritis, &c. Lovely country. Good 
climate. Analyses and Illustrated Booklet free 
from Baths Manager, J. H. Hottrer, 15, Corbett 
Estate Offices. ~ 


se - . e > 
ove Medical Baths, King’s 
Esplanade, Hove, Brighton.—SPECIALITY 
BATHS; Nauheim Treatment, combined with Dr. 
Schott’s Exercises,- Ionic Medication, Droitwich 
Brine, Bromo-lIodine, Sulphur, Ozonic and Seaweed 
Baths, Méchano-and-Hydro-Therapeutic: Tréatment 
and Swedish Massage and Remedial Exercises by 
certified ‘éurs and 
Electric light_baths, Gynecological and localized 
electricaltreatment by galvanization. Faradization, 
&c. Turkish and Sea Water Baths. Ladies’ and . 
Gentlemen's sea water swimming bath.—Booklet 
and price list on application to M. MANNINGTON, 
Managing Director. Nat. Telephone 2518, 


BRUNTON HOUSE,. LANCASTER 
A Private. Home for Backward Boys. 














There are now a few vacancies in this commodious 
and well-appointed private establishment It -is 
easily accessible from Lancaster, overlooks More- 
cambe Bay and the Lake Mountains, and possesses 
extensive gardens and grounds, which include 
tennis and croquet lawns. Individual attention is 

ven to the pupils by experienced staff, under a 

esident Physician and Lady Matron. Terms, &c., 
on application to Dr. ARCHIBALD R. DouG as. 





CHELTENHAM 


SPA 


THE GARDEN TOWN 


OF ENGLAND. 


An Ideal Health Resort with sports, entertainments, and natural attractions rivalling the leading Continental Spas. 
FOR GOUT, RHEUMATISM, CATARRH OF STOMACH AND INTESTINES, FUNCTIONAL 


DISORDERS OF LIVER, &c., 


&e. 


A. complete and up-to-date installation of Brine, Aix Douche, Vapour and other Medical Baths under the 


management of the Corporation. 


Illustrated Guide'and Analyses of Waters free on application to Town Clerk, Cheltenham. 











POST-GRADUATE COLLEGE, WEST LONDON HOSPITAL 


HAMMERSMITH, W. 





The Hospital Practice is reserved exclusively for Post-Graduates, who may join at any time for any period of study. 
A Special Building, containing Lecture Room, Libraty, Reading and Writing Rooms, Class Kooms, etc., is provided for their use. 


A fully equipped 


these subjects under the supervision of the Pathologist. ; 
Special Classes in Diseases of the Throat, Nose and Ear, in Gynecology, X-rays, Electro-Therapeutics, Anesthetics, Intestinal Surgery, Operative Surgery, 
Operative Ophthalmic Surgery, Surface Anatomy, Neurology, Cystoscopy, Venereal Diseases, and Medical Diseases of Children, are held throughout 


the Session. 


Prospectus with full particulars will be sent on application to-- 





boratory for Clinical Investigation, Vaccine Therapy and Bacteriology has been established, and special facilities are given for work in 


DONALD ARMOUR, M.B., F.R.C.S., Dean. 





LONDON POST-GRADUATE ASSOCIATION 
OFFERS EXCEPTIONAL FACILITIES FOR CLINICAL STUDY TO QUALIFIED MEDICAL MEN. 
Joint cards of admission are issued to the Clinical Instruction of the following Metropolitan Hospitals and Schools of Medicine:— 


GENERAL HOspPITALs. 


Charing Cross. | Guy's. | King’s College. | St. George’s. | St. Mary’s. | St, Thomas's, | University College. | Westminster, 
Sprcrat Hosprtats. 
Diseases of the Chest.........0+ The Brompton Hospital. Lectures of Clinics daily; | Diseases of Nervous System......The National Hospital for the Paralysed and 
open to all subscribers. Epileptic, Queen Square. * 
Diseases of Children.........+. The Hospital for Sick Children, Great Ormond | PiHeases Ofthe Bye... =~ — London (“Moorfields”) Ophthalmie 
“ Street. Diseases of the Rectum. ........... St. Mark’s Hospital. City Road, E.C. . 
Tropical Medicine...............The London School of Tropical Medicine. Special Post-Graduate Course...The Medical Graduates 


For Three Months 10 Guineas. For Six Months 15 Guineas. 


College and Polyclinic. 


And for any longer period at the further rate of 9 Guineas for each additional six months. ‘ 
Special Classes, for Post-Graduate Students only, will be held during the forthcoming Session at the Westminster Hospital, Brompton Hospital for 
Consumption and Diseases of the Chest, the National. Hospital for the Paralysed and Epileptic, St. Mark’s Hospital, and at the Medical Graduates’ 
College and Polyclinic. Holders of the Post-Graduate Association ticket are admitted to these classes on payment of the special fees. 


Further particulars may be obtained, either’ by letter to the Secretary, London Post-Graduate Association, 20, Hanover 


between the hours of 10.30 and 1 P.M., except-on Saturdays. 











uare, London, W.. or personally, 
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DISEASES OF THE NERVOUS SYSTEM, 


73, Welbeck Street; London, W. 


CLINICAL DEMONSTRATIONS for Practitioners 
and Senior Students are given by the Physicians 
on the undermentioned days :— 


Mondays  at3p.m., Dr. Harry CAMPBELL, 
Wednesdays ,, 3p.m., Dr. F. 8. PALMER. 
Thursdays  ,,1.30p.m., Dr. E. D. MAcNAMARA, 
Fridays » 1.30p.m., Dr. PURVESSTEWART. 
” »2p.m, Dr. Dunpsas GRANT 
(Ear and Throat cases) 





“HOW TO WRITE A THESIS 
FOR THE M.D. DEGREE.” 


Gentlemen desiring to obtain the M.D. 
by thesis should’ apply for this useful free 
_booklet, to the SECRETARY, 


CENTRAL POST-GRADUATE INSTITUTE, 
63 and 64, CHANCERY LANE, W. 
Preparation by correspondence for all Medical 
Examinations. 


~~ MEDICAL 
CORRESPONDENCE 
 GOLLEGE, 


20, HIGH HOLBORN, 


London, W.C. 








ORAL. and CORRESPONDENCE COACH- 
ING for ALL MEDICAL EXAMINATIONS 


by a staff of highly qualified- Tutors, Honours- , 


,men-and Gold Medallists. - -...-. - 


MANY RECENT SUCCESSES. 
M.D. Lond. and other Universities. 
—68 successes obtained in 1910-12. 


F.R.C.S.Eng. —8$ successes 
& at first attempt. 


At the Primary F.R.C.S. Exam.’ 


Nov. 1912. Bsent up. Both successful. 


Extract from. letter received from one of the 
successful candidates :—- 


“Nov. 19th, 1912. 
‘*T should like to express my gratitude to your 
College. I am firmly convinced that it was 
due to the final polish put upon my work 
by your tutors that I have managed to pass. 
_Tskall continue to recommend your Courses.” 


M =R.C.S.,. L. R.C. P.— Oral 


and ‘Postal Revision Courses one 
‘month before each -—Exam. At a 
-recent Exam. § sent up for Conjoint 
Surgery ; all successful. 


R.A.M.G., R.N., & 1.M.S. 


—Highly successful Revision Courses 
for these Exams. by experienced 
Coaches. 4 Candidates sent up for 
the R.A.M.C. in 1911 ; all successful. 


RECENT NOTEWORTHY SUCCESSES. 


R.A.M.C.. Jan. 1912. — First 
place (bracketed). 


1.M.S., Jan. 1911.—Fifth place. 


F.R.C.S. (Primary).—tThe first 

lady candidate. 

Diploma in Tropical Medicine (Con- 
joint).—The first successful candidate. _ 

‘Oral and Practical Coaching can be 
arranged for any Examination. ~'.*' 

Apply for Prospectus and full particulars 
to the Secretary, as above. 









gp Ee care 
M.D. Thesis. 
Skilled Coaching and guidance by 
Specialist Tutors in conformity with the 
Regulations of the-various Universities. 
NUMEROUS RECENT SUCCESSES. 


-Candidates should write for free booklet, 
“The M.D. Degrée and How To Obtain It,” 


M.D.Durham (Practitioners). 

; M.D, (Brux.). 

“ Careful Preparation for.these Examina- 
tions, Orally or by Correspondence. 


Address, The SECRETARY, The 


Medical Correspondence College, 


20, High Holborn, W.C. 


’ Postal, Practical and Oral Preparation for al 
Medical Exams. Prospectus on application. 


ih Slag 7 ~* = = 


MIDDLESEX HOSPITAL 
MEDICAL SCHOOL. 


(A School of the University of London). 




















LECTURES and CLASSES will-commence 
on JANUARY 2nd, 1913, 





_The School is central in position, equipped 
to meet all requirements, and possesses an 
Athletic Ground and Gymnasium for the use 
of its Students. 

Students wishing to enter should apply to 
the Dean. 


.. » PRIMARY F.R.C.S. _ 

SPECIAL TUTORIAL CLASSES in 
Anatomy and Physiology will commence on 
Wednesday, January 8th, 1913, and will be 
‘conducted as follows :— 

Anatomy, Morphology, and Embryology— 
- Dr. J. CAMERON. 
‘Physiology, Histology—Dr. STRICKLAND 
GooDALL. 

The Classes will meet daily before the 
Examination. 

For full information apply to the DEAN, | 
The Middlesex Hospital, W. 


CENTRAL LONDON THROAT 
AND EAR HOSPITAL. 


Gray’s Inn Road. 








._ PRACTICAL TEACHING on the Diagnosis 
‘and-Treatment of Diseases of the Nose, Throat and 
Ear will be given by the Staff every Tuesday and 
Friday at 3.45 p.m. 
that vractitioners joining at any.time may complete 
the group of subjects. 
- Fee.for one Course 1 guinea. 
A SURGICAL. ANATOMY AND OPERA- 
TIVE SURGERY Class is held on Thursdays 
at 8.15 p.m. The teaching is practical and 
demonstrative. 
OPERATIONS daily at 2 p.m. (Saturdays 


e pted). 
ee ; WYATT WINGRAVE, M.D., Dean, 


LONDON THROAT HOSPITAL 


__ FOR™ ; 
DISEASES OF THE THROAT, NOSE, AND EAR, 
204, Great Portland Street, W. 


PRACTICAL DEMONSTRATIONS AND IN- 
STRUCTION daily, at 2 p.m., Tuesdays and Fridays 
at 6.30 p.m. Operations at 9.30 a.m. 

Fees for attending the Practice of the Hospital— 
One month, 1 guinea; three months, 2 guineas. 

For particulars apply to SoMERVILLE HastIN@s, 
M.S., F.R.C.S., Hon. Sec. Medical Committee. 


~  ER.G.S. (Edin.). 


A TUTORIAL CLASS for the next examination 
will commence shortly. - CORRESPONDENCE 
TUITION can also be arranged. . , 

Particulars from C. R. WHITTAKER, F.R.C.S.(Ed.), 
Senior Demonstrator of Anato:ny, Surgeons’ Hall, 

















The Courses are so arranged | 





Edinburgh. . 


“Under the Ai sof sty’s Gove’ a 
THE LONDON SCHOOL OF 


‘TROPICAL MEDICINE. © 


(UNIVERSITY OF LONDON. 


CONNAUGHT ROAD, ALBERT DOCK, E. 
IN CONNECTION WITH 


Hospitals of the Seamen’s Hospital Society. 


The next Session commences.on Wednesday, 15th 
of January, 1913. The Laboratories, Library, Museum 
etc., are open daily. Lectureson Tropical Medicine, 
Tropical Hygiene, and Surgery in the Tropies are 
delivered during the Session and Clinical Instruction 
is given frequently in the wards. ‘The‘sghapol build- 
ings ave situated within the groiends of the Hospital. 

1,496 students have already passed through the 


] School, including 71 women students. Certificates 


are granted after examination at the end of each 
Session and thecourse is so arranged as to equip men 
for the Diploma of Tropical Medicine and Hygiene, 
Cambridge, and for the Diploma in> Diseases and 
Hygiene of the Tropics of the Conjoint Board ; it is 


| also accepted by London University as.study for the 


M.D. in Branch VI. (Tropical Medicine). The 
Director will be pleased to give intending students 
eny information or to show them over the premises. 
Medicalmen requiring postsin the Tropics may apply 
to the Director at the School where aregister is kept. 

For prospectus, syllabus, and other particulars 
apply to the Secretary, P. J. MicHELLI, Esq.,C.M.G., 
Seamen’s Hospital, Greenwich, 8.E. : 


Qyreen Charlotte’s Lying-in 
HOSPITAL and MIDWIFERY TRAINING 
SCHOOL, Marylebone, N.W. 


Medical Pupils admitted to the Practice of this 
Hospital. Unusual opportunities are afforded of 
seeing obstetrical Complications and operative mid- 
wifery, about one-half the total admissions being 
primiparous ones. 

Certificates awarded as required by the various 
Examining Bodies. : 

Pupils trained for Midwives and Monthly Nurses. 
On being found competent, each pupil.is awarded 
a Certificate of —-- Speeial preparation for 
examination for Central Midwives’ Board. 

For rutes, fees, &c.; appl to 

ART br WATTS, Secretary. 


DIPLOMA IN PUBLIC. HEALTH.: 
University of London. | University College 


DEPARTMENT OF HYGIENE AND 
f _ PUBLIC HEALTH. 














Chadwick Professor— Henry Kenwoop, M.B., 
F.R.S.E., D.P.H., F.C.S., Medical Officer of Health 

~ for the Borough of Stoke Newington, ete. 

Assistant and Lecturer—J. SHERWooD New, M.B., 


s., 


-The Laboratories are = daily from 
10 to 5 (Saturdays 10 to 1) for Practical 
Instruction and Research. 

The next Course begins early in January. 

Weekly Demonstrations of Sanitary Appliances 
and Excursions to places of Public Health interest 
are undertaken. 

- Special arrangements are made to suit the con- 
venience of those engaged in (eee 

A Course of Bacteriological Instruction has been 
specially arranged for Public Health Students. 

Particulars may be obtained on application to 

WALTER W. SETON, M.A., Secretary. 

University College, Londgn (Gower Street), W.C. 


FARMING AND LAND AGENCY. 

In a bracing climate close to SEASIDE and 
ENGLISH LAKES, with access to 2,000 acres of 
HIGHLY FARMED land in a noted STOCK- 
RAISING district. One year COLONIAL Course: 
Two year DIPLOMA Courses. “Successful practical 
training for Exams. of Surveyors’ Institution.—For 
prospectus. apply to the sypnaigel, J. Smirn Hirt, 

.A., B.Sc, THE AGRICULTURAL COLLEGE, 
AspaTtria, Cumberland. 


KENT AGRICULTURAL SCHOOL 


SELLINDGE, HYTHE. 
Specially adapted for boys 13-18 requiring open-ait 
lite or individual attention. General School subjects, 
Agriculture, etc. Liberal diet, healthy country, 
near sea. Prospectus on application. 
FREDK. JENKINS, B.A.Cantab. 


(D.P.H. Dublin). 


COACHING CLASSES; Theoretical and- Prae- 
tical Wcrk and Correspondence Classes.—Apply, 
“ Graduate,” 88, St. Stephen’s Green South, Dublin. 


D.P.H. EDINBURGH CLASSES. 


A Complete Course of Instruction in PRACTICAL 
CHEMISTRY, BACTERIOLOGY and OUTDOOR 
SANITARY WORK: which, qualifies for Edinburgh, 
Cambridge, Glasgow, Dublin and London... _ 

Full .information,,and advice from. Mr. G. H, 
GevMELI, F.1.C., F.C.S., Chemieat Laboratory, 
School of Medicine, 4, Lindsay Place, Edinburgh. 
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UNIVERSITY . 
EXAMINATION 
POSTAL 
INSTITUTION. 


RED LION SQUARE, LONDON, W.C. 
16 Medical Tutors, including 9 Gold Medalists. 


(Manager: Mr. E: S. 8. WEYMOUTH, M.A.Lond.) 


M.D., DP.H., F.R.G.S. 


Thorough {8 ORAL 
ORR a 


RECENT SUCCESSES. 





Preparation. 





rel.), 
(Eng.), . 








N.B.— There are different modes of counting 
“successes.” The figures given below do not 
include successesgained by private pupils of the 
Tutors. List of Successes sent on application. 

9 Geld Me 
(16 out of 17 passed i in 1911). 

M.S.(Lond.), 1902-11; including 13 

; 3 Gold Medalists - - - 

a. et B.S.Lond., 1909-12 ; be- 99 

e 
one group-as: yet ‘= - 
Second Medical (Lond).. - - 
M.R.C.P.(Lond.), during 1910- 11 
12 - ° » a # 

D.P.H., 1906-125 - 90 

- Laboratory work {apa and Dubl., 

gress. — % 

F.R.C.S.cEng., Edin., 

All 5 su ful 32 
ay, 1911 - - 

Primary F.R. C. S. (Eng. ), 

907-12 
January, 1912, Exam: 
Conjoint Final during 1911 - - 8 
(besides 6 who tried part only). 
Promotion to Major, R.A.M. 99 
1906-11 - All successful. 
Other Successes for_I.M.S., M.B., B.S. 
Cantab., Durham, &c.), R.N., 
S.A., Med. Prelim., &c. 

Guidance on legitimate lines from 
specialists who have. been very successful 
in this work with numerous candidates. 
Moderate fee. 

M.D. BRUX. 

3 Candidates only. All were prepared by 

this Institution—all_ passed. 

13 successes 1910-12, of whom several 

obtained “distinction” or “grande 

distinction.” 


M.D.(Lond.), 1901-12; includin 
cts : ‘186 
sides others:who have only tried 
always in pro- oP am ne 1912; 
R.A.M.C., 
3 Candidates placed. 
M.D. THESIS. 
At M.D. Brux., May, 1912, there were 
M.D. DURH. (15 years). 


Courses based on experiences of a 
large number of former Candidates. -Work 
concisely limited to requirements. Of our 


last 13 Candidates_only 1 failed who had 
worked through our ordinary course. 
Laboratory, Museum, and Microscope 
work always in progress. . 
MEDICAL PRELIMINARY. 
Postal or Oral Preparation. 
Advice given as to Examination to select. 
or further particulars, apply 
Mr. WEYMOUTH, as above. 


* 


' ‘PurvIs, 








London Homeopathic Hospital, 


QUEEN SQUARE, and GREAT ORMOND STREET, W.C. 





Education Facilities for Graduates and Senior Students of Medicine, 1912-1913, 





HON YMAN-GILLESPIE LECTURESHIPS, 
FIFTH YEAR. 





A course of lectures on HOM@OPATHIC MATERIA MEDICA 


Will be given by CHARLES E. WHEELER, M.D., B.Sc.(Lond.), Assistant Physician to the London 
Homeecpathic Hospital, at the Hospital, on j 


Thursdays, January to March, 1913—commencing on Thursday, Jaauary 16th, ‘at 5. p.m. 
A course of lectures on HOMEOPATHIC. THERAPEUTICS 
(With Clinical Demonstrations 


Will be given by GILES F. GOLDSBROUGH, M.D.Aberd., 
Hospital, on 


Physician to the London Homeopathic 


Tuesdays, January to March, 1913—commencing-on Tuesday, January 14th, :t 5 p.m. 





THE COMPTON BURNETT LECTURES. 
A COURSE OF TEN LECTURES ON 


HOMC0PATHIC PHILOSOPHY AND PRESCRIBING. .. ; 


As illustrated from the writings of the Organon and Modern Developments therefrom, will be given 


by JOHN WEIR, M.B., Ch.B.Glasg., Assistant Physician to the London Homeeopathic Hospital, on 


“ 


Fridays, Janusry to Mar-h, _ 1913—beginning Friday, — 10th, and ending on March (4th. 


All information as to Fees, Scholarships, and_Sizarships may be “obtained on application to the Dean 
of the Education Course, or to the Honorary Seerctary to the Mduenjien- -Committee,. - 
‘London Homeopathic Hospital, W.C. 


~THE SIR HENRY TYLER SCHOLARSHIP COMMITTEE 
also offer Scholarships of £20 for Mediéal Men in the Provinces desiréus of taking a Post-Graduate Course 
at the London Honiceopathic Hospit.l during the Ten Compton-Burnett Lectures, January 10th to March 
14th.—Apply to Secretary, London Homeopathic Hospital, Great Ormond Street; BI omsbury, W.C. 





oyal Westminster Ophthal- 


‘MIC HOSPITAL, Charing Cross, W.C. 


The Practice of the Hospital is open to Qualified 
Medical Practitioners and Registered ‘Students of 
Medicine who may enter at any time. 

Clinical Work is begun daily at 1.15 p.m.; Opera- 
tions are performed at3 p.m. 

Practical ‘Instruction is given throughout the 

ear in the Diagnosis and Treatment of Errors of 

tefraction and Disease of the Eye. 

Courses of Lectures and Devhonstrations in the 
various branches of Ophthalmology are given thrice 
yearly, commencing in January, May; and October. 

Fees; inclusive of one Course 0 "Lectures and 
Demonstrations, Six months, £3 3s, ~ Perpetual 





a ae particulars apply to W. H. McMULLEN, ; 


R.C.&., Hon. Sec; Medical Committee. 


Royal London Ophthalmic 


HOSPITAL, Moorfields. 
(University of London.) 








Gentlemen may enter on the Practice of the Royal 
London Ophthalmic Hospital (Moorfields), at any 
time, and are on certain conditions, eligible for 
appointment as CLINICAL ASSISTANTS. 

‘ourses of Instruction in y. EXAMINATION of 
the Eye, the use of the OPHTHALMOSCOPE, 
REFRACTION, EXTERNAL DISEASES, SURGI- 
CAL ANATOMY, MOTOR ANOMALIES, "‘PATHO- 
LOGY and OPERATIVE SURGERY commence in 
January, May, and October. 

Classes in >RACTICAL PATHOLOGY and BAC- 
TERIOLOGY are held at frequent intervals. ' 


Fees for the Practice— 
Perpetual ne 5 Guineas. 
Six months. 3 Guineas. 


Clinical work begins ‘at 9 a.m. 


performed daily between 10 and 1. 


For further parHoulers apply to 
: ROBERT, J. BLAND, Secretary. 
Royal London Ophthalmic Hospital, 
City Road, E.C. 





. DIPLOMA in PUBLIC HEALTH. 


UNIVERSITY OF CAMBRIDGE. 


LECTURES and PRACTICAL INSTRUCTION 
in the subjects of the Examination will begin 13th 
JANUARY, 1913, at_ the UNIVERSITY LABORA- 
TORIES, PEMBROKE STREET, CAMBRIDGE. 

Hygiene, Chemistry,’ and Physics. —Mr. J EB. 
Purvis, M.A. Special Lectures by | Professor 
Woopueap on Methods of Purification of Water. 

Bacteriology and ‘ Preventive Medicine. — Dr. 
GRAHAM SMITH. Special Lectures by Professor 
NuTratt, F.R.S., on Protozoal Diseases, and by 
‘Dr. SHrpLey, F.R.S., on Animal Parasites. 

Practical = Sanitary ‘Administration, - Ilospital 
Administration, School Hygiene, Sanitary Law, 
&e.—Dr. Latrp,. M.O.H. for Cambridge, and Dr. 





Rosixson, M.O.H. for the Cambridgeshire County 


‘Council. 
Further particulars may be obtained from Mr. J. E. 
iemical Laboratory, Pembroke Street, 


Carobridge. 


Operations are | 


(speciall 
- Medical Practitioners) will be given at the University 





DIPLOMA IN- PUBLIC: HEALTH. 
THE ROYAL 


INSTITUTE of PUBLIC HEALTH 





Patron: His Masesty THE KING. 
Principal : 
Preteer Wosiss R. Smiru, M.D., D.Se., LL.D., 
F.R.S.Edin., Barrister- at- Law. 


TEACHING STAFF. 
General Hygiene, Sanitary Law, &c.—The Principal. 
Bacteriology.—Ludwig Rajchman, M.D.,A. Distaso, 
Se., Demonstrators. ~ 
Chemistry and Meteorology _—Ernest Garratt, M.Sce., 
A.1.¢., Alan W. Stewart, D.Sc., Demonstrators. 

THE VARIOUS LABORATORIES. ARE OPEN 
DAILY FROM 10 A.M. -TO 5 P.M. (SATURDAY 
10 A.M. to. 1 P.M.) for PRACTICAL INSTRUC- 
TION AND RESEARCH. 

Excursionsare made to places of Public Health 
interest, and Demonstrations of Sanitary Appliances 
are given. 

The next Course will commence on Monday, 
6th January. - 

EVENING CLASSES, 

The Council have rec2ntly made. arran ements 
for. Evening Classes to meet the convenience of 
those engaged in Practice or in Public Appoint- 
ments, who may be desirous of complying with the 
regulations for the above Diploma. — - 

Further particulars to be obtained at the Institute. 

The Principal will be glad to see. intending 


candidates. 
JAMES CANTLIE, M.B., 
37, Russell Square. Hon. ‘Seeretary. 


([he University of Sheffield. 
FACULTY OF MEDICINE. . 


A short Ones of Post. raduate Lectures. on 
UBERCULOSIS 


PR to meet the‘ requirements of 








during January and February, 1913. 

The Course will consist of fifteen Practical Demon- 
strations dealing with the, Pathology, Bacteriology, 
Diagnosis, Treatment, and Prevention of the 


‘Disease, with special reference to recent work in 
‘these subjects. 


They will be given twice weekly on Tuesdays. and 
Thursdays, at 3.15 p.m., beginning January 9th. 

For Syllabus, particulars, - -ete., apply the peas, 
Faculty of Medicine, University of Sheffield. 





Royal College of. Physicians 


-OF LONDON. w 


The next PROFESSIONAL EXAMINATION for 
the MEMBERSHIP will ‘commence on Tuesday, 
January 2\ist. 

Candidates are required to give fourteen days 
notiée in writing to the Régistrar of ‘the ‘College, 
with whom all certificates and testimonials required 
by the by-laws are to be left at_ the same time. 

‘A; ORMEROD; M.D., 
Pall Mall East, S.W. Registrar. 
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Diversity of Manchester. 
PUBLIC HEALTH DEPARTMENT 
(York Place). ; 


ADVANCED COURSE ON TUBERCULOSIS. 


The next Course will begin on Monday, Janua 
20th. The Course consists of: (1) LABORATOR 
PRACTICE, supplemented by Demonstrations and 
Lectures. The second Course will begin on Friday, 
April 4th, at 2 p.m. The class will meet two 
afternoons a week, (2) INSTRUCTION IN 
ADMINISTRATION. The first Course will begin 
on Thursday, April 3rd, at 2 p.m., at the Public 
Health Office, Manchester. he class will meet 
onee a week. (3) CLINICAL INSTRUCTION, 
This part of the Course will begin on Monday, 
January 20th, 1913, at 10.30 a.m., at the Out-patients’ 
Department of the Manchester Hospital for Con- 
sumption (Hardman Street), and-will be held twice 
2 week in the morning for three months, after 
which the class will meet once a week at Bowdon, 
or at the Crossley Sanatorium, Delamere. 

For SyHabus and: further information, apply to 
Professor DELEPINE, Director of the Public Health 
Department. 


M.D. THESIS. 


(ALL UNIVERSITIES.) 
Legitimate assistance given by M.D. of large 
experience. é 
9 Successful at M.D.Edinbur 1912, 
including 1 with commendation and 
2 with high commendation. 
Many successes at M.D. CANTAB., GLASGOW, 
ABERDEEN, and other Universities, 
. FEES VERY MODERATE, - 25 
For full particulars, references to pupils, &c., 
address, No. 801, BritisH MEDICAL JOURNAL 
Oftice, 429, Strand, W.C. 























EDUCATION FOR . 
FEEBLE-MINDED CHILDREN. 


A small group of very slight cases; 4 to 8 yearsof 
age. Alsoa few oldergirls. Country Home directed 
and owned by Medical Practitioner. 

For particulars address the Principat, Conifers, 
Hampton Wick. 


INDIAN MEDICAL SERVICE. 


InpIA OFFICE, Lonpon, 
z ‘ Novcimber, 1912. 

An examination for not less than 12 Commissions 
in His Majesty’s Indian Medical Service will be held 
in London on Monday, 20th January, 1913, and the 
tive following days. Particulars regarding pay, 
promotion, &c., in the Service and the necessary 
forms for application can be obtained from the 
Military Secretary, India Office, Londen, $.W. The 
applications, duly filled up and accompanied by the 
required certificates, must reach the India Office on 
or before the 7th January, 1913. 

T. W. HOLDERNESS, 
Under Secretary of State for India. 


STAMMERING 


. PERMANENTLY CURED. 
Adultsand boystakenin Residence oras Daily Pupils. 
Prospectus and Testimonials post free from 

Mr ¢ Schnelle 119, Bedford Court 
oie Ue ) Mansions, LONDON, W.C, 
ESTABLISHED 1908. 


EDUGATION.-DAUGHTERS 


of Medical men special terms. Excellent Schonl 
Residential Pupils only. Illustrated Prospectus 
from Principat, MARLBOROUGH COLLEGE, 
BUXTON, DERBYSHIRE. 


LONDON SCHOOL OF MASSAGE. 
Course lasts from Three Months. Pupilscan joinat 
anytime. Daily supervision. HExaminatious held. 
Certificates granted. Other Coursescan be arranged. 
Reduced fees for Nurses and special facilities. Ex- 
aminations are held monthly for pupils trained 
elsewhere.— For prospectus apply to SECRETARY (B), 
211, Gt. Portland St., W. Telephone: 1949 Mayfair. 


WHY WORRY SEEKING 
A’ SCHOOL ? 


Prospectuses of recommended Schoe's, 
@oys, Girls), gratis on application —THE 
BRITISH AND FOREIGN SCHOOLS AGENCY, 
13, Maddox Street, Regent Street, W. 


Noaching.. in. Surgery, 

Sargical Pathology, Surgical Anatomy, etz., 

for alk Exanis. by experienced Codeh, M.S.Lond., 

F.R.C.S.Eng. Gold medallist. Private tuition; or 

by . corresnondence..—. Address, No; 6676, BRITISH 
-Mazpicas JouRNAL Office, 429, Strand, W.C, - 























" yourtestimonials for estimate ofcost. 


* Ear, Throat, and~ Nose, Gynecolo; 


- to me on or before 3lst: December, 1912. ~ 





POCKLINGTON SCHOOL, —E. YORKS. 


Ancient Public Sehool with valuable closed Scholar- 
ships to Universities. Special reduction of fees to 
£50 a year inclusive for Clergy, Medical, and Pro- 
fessional men of moderate means. Scholarship 
Examination in June (£10-£30). Healthy position 
by the Wolds. Modern equipment. ext Term 
begins Friday, Jan. 17th. eadmaster: G. HE. 
KEETON, M.A., for seven years VIth. Form Master | 
at Fettes College, Edinburgh. 


South African College, 


Capetown. 
LECTURER IN ANATOMY. 








Applications are invited for the post of Lecturer 
in Anatomy in the above College. Duties to com- 
mence in Mareh next, or as soon after as possible. 
The salary offered is £300 per annum. 

Full particulars may be obtained from Professor 
Roser THomson, Thornhill, Dumfriesshire, N.B., 
to whom all applications should be sent before 
January 16th, 1913. 


Gquy's Hospital Medical 


SCHOOL. 
VACANCY. . 


Applications are invited for the DOUGLAS 
DEMONSTRATORSHIP OF PATHOLOGY ia the 
Pathological Department, Guy’s Hospital. 

Salary £300 per annum. Applications should be 
sent to the Treasurer, Guy’s Hospital, on or before 
the 4th January, 1913. 

For further particulars apply to the Dean, Medical 
School Office, Guy's Hospital, 8.E. 


Medical’ Appointments. 


‘“Medicals” seeking appointments are afl- 
vised to communicate with Messrs. R. ANDERSON & 
Soy, 14, Hill Place, Nicolson Square (new address), 
Edinburgh, who for many years have made a special 
feature of the printing OF Testimonials, Qualifica- 
tions, and Applications for all grades of posts. Send 











Qrcen Charlotte's Lying-in 


HOSPITAL, Marylebone Road, N.W. 


ASSISTANT RESIDENT MEDICAL OFFICER 
required. He must be registered. The appoint- 
ment is for four months. He will be expected to 
proceed to the appointment of Senior Resident 
Medical Officer (also for four months) at the end of 
his term of office, on the recommendation of the 
Medical Staff. 

The salary of the Assistant Resident Medical 
Officer is at the rate of £50 per annum, and of the 
Senior Resident Medical Officer £60 per annum, 
with board, residence, and washing. 

Applications, with copies (not originals) of not 
more than three testimonials, will !e received by 
the Secretary up to Monday, 6th January. Can- 
vassing is preh‘bited. Duties to commence in 
February, 2913. 

By 





order, 
ARTHUR WATTS, Secretary. 


W olverhampton and 


STAFFORDSHIRE GENERAL HOSPITAL. | 


A HOUSE SURGEON required, Preference given 
to candidates who have held a previous resident 
post. Salary £8) per annum, with board, furnished 
rooms, and laundry provided. 

Candidates must be qualified dnd registered. The 
appointment is for six months, commencing forth- 
with. In-patients-number 3,000 per annum ; Out- 
patients 23,000 per.annum. Special Departments: 
, and Electro- 
Therapeutics. The Resident Staff consists of a 
Resident Surgical Officer,a Resident Medical Officer, 
and two House Surgeons. 

Forms of application and further particulars may 
be obtained from the undersigned. 

Applications to be sent in immediately. 

J. STEPHEN NEIL, 
House Governor and Secretary. 
Wolverhampton. 


Royal -Free Hospital, 
Gray’s Inn Road, W.C. 


Applications are invited from fully. qualified and 
registered Medical Women for the pest of JUNIOR 
OBSTETRIC ASSISTANT. No salary is given, but 
board, lodging, and washing are provided. Applica- 
tions must Le sent to the Secretary on or before 
18th January, 1913, with eopies of testimonials. 

REGINALD R. GARRATT, Secretary. _ 


M onkwearmouth and 


SOUTHWICK HOSPITAL, Sunderland. 


HOUSE SURGEON wanted. Salary £100 per 
annum, with board and lodging. 

Candidates must be fully quaiified. 

Applications with copies of testimonials to be sent 




















J. G. JORDAN, Hon. Secretary. ~ 


Poplar and Stepney Sick 
ASYLUM DISTRICT. 


THIRD ASSISTANT MEDICAL OFFICER 
WANTED. 





The Managers of the above named District require ° 
the services of a duly qualified man as Third Assis- 
tant Medical Officer for their Sick. Asylum at 
Bromley, Middlesex, E. The Asylum is certified > 
accommedate 787 p: tients, and is f_r the treatment 
of the sick poor only. : 

The salary will be £120 per annum, with raticn:, 
furnished apartments, and washing, and the appoint- 
ment will be made subject to the approval of the 
Local Government Board, and to the provisions of 
the Poor Law Officers’ Superannuation Act, 1896. 

Printed forms of application, which alone will le 
received, may be obtained at my Office at the 
Asylum, or will be sent by: post on receipt of a 
stamped, addressed foolscapenvelope. These forms, 
accompanied by copies of not mere than four testi- 
monials of recent date, must be returned to me not 
later than first post on Monday morning, the 30th 
December, 1912. c 

The Medical Superintendent may be seen with 
reference to the appointment any day before noon. 

Candidates must be in attendance at a meeting of 
the Board on the 31:t December, 1912; at 530 p.in., 
but no travelling or other expenses will be allowe |. 

By order. 
WALTER R. FOSKETT, 

Board's Offices, : Clerk to the Board. 

‘Devon's Road, Bromley-by-Bow, 
Len-on, E., 18th December, 1912. 


L22 cashire Edueation 
COMMITTEE. 


APPOINTMENT OF ONE SCHOOL MEDICAL 
INSPECTOR. 








The Lancashire Education Committee invite 
applications from registered medical practitioners * 
for the appointment of one School Medical Inspector 
to assist in carrying out t e provisions of the Act 
with regard to the Inspection of Schcol Children 
within the County Elementary Education area, and 
to perform such other duties as may be required by 


‘ the Committee from time to time. 


The person spoeintre will be required to deyotc 
his or her whole time to the services of the Com- 
mittee. The salary willbe £250 per annum, rising 
by annual increments of £25 to a maximum of £400, 
with third class railway fa:e, and other réasonable 
expenses. : ota : 

pplications must be made upon a form which ¢an 
be obtained (together with further particulars) frem 
the undersigned and must be forwarded (together 
with copies of not more than three recent testi 
monials) to this office not later than first post o1 
January 13th, 1913. 
‘ All communications. must be endorsed ‘Schoo! . 
Medical Inspector.” Canvassing, either direct or 
indirect, will disqualify. 

HARCOURT E. CLARE, 
Clerk of the Lancashire County Council. 
County Offices, Preston, 16th December, 1912. 


fhe Throat Hospital, 


Golden Square, W. 


A RESIDENT HOUSE SURGEON is required 
to take up the duties about 15th February. 

Salary £75 per annum with board and residence. 

Candidates must be Registered Medical Practi 
tioners. 

Applications, accompanied by copies of threc 
recent testimonials, should be sent to the under 
signed by the 4th January next. 

W. HOLT, Seeretary-Superintendent. 


Leicestershire and Rutland 
ASYLUM. 


Wanted a Male JUNIOR ASSISTANT MEDICAL 
OFFICER. Must be fully qualified, registered, end 
unmarried. Salary £150, rising £10 yearly to £180, 
with board, residence, and laundry, subject to the 
usual deductions under the Asylum Officers’ Supcr- 
annuation Act, 1909. 

Applications must be made on or before Monday, 
January 6th, 1913, to 

W. J. FREER, Esq., 
Clerk-to the Visitors, 








10, New Street, Leicester. 


N ational. Hospital for. the. 
PARALYSED AND EPILEPTIC (ALBANY 
MEMORIAL), Queen Square, B’oomsbury, W.C. 


SENIOR HOUSE PHYSICIAN. 








Applications are invited for the post of Senior 
House Physician, wiich will shortly be vacant. 
The salary is £59 per annum, with board and _resi- 
dence. Applicants should state if. they are- willing 
to aecept. the_appeintment: of Junior House * 
Pirysician (£50, with board and residence), Appli- 


cations, with copies of recent testimonials, should | 


be sent to the undersigned om or before~ 13th 
January, 1913. bitin ° 
GODFREY. H. HAMILTON, Seeretary, 








i 
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W anted ‘qualified. unmarried 
registered ASSISTANT, under 30 years of- 
age, to reside at and assist in management of branch 
practice. Usualbond. Abstainer prefcrred. Terms 
#3 10s. weekiy, with furnished roomsand attendance, 
and percentage in midwifery. — Apply, with 
referenees, to Dr. Ruppock, 8, Graingerville North, 
Neweastle-on-Tyne, : 


‘Arrgeatini. Medical Officer 


at once for Mining Co., on the borders * 


of Chili. Salary £350 and house. Two or three 
years agreement. First class passage paid. Know- 
ledg® of Spanish highly desirable-—-Apply to the 


ScHOLASTIC, CLERICAL AND MEDICAL ASSOCIATION, 
Ltd. (Agents), 22, Craven Street, Trafalgar 
Square, W.C. 





Wanted, temporary 


ASSISTANTSHIP (indoor), Advertiser, 
eet. 30, is well qualified, has held senior house 
appointments for three years in London and pro- 
vincial hospitals, and has had some experience of 
good class practice.—Address, No. 6688, BRITISH 
MEDICAL JouRNAL Office, 429, Strand, W.C. 





W anted:— A’ Nurse Com- 
PANJQN for a mentalease. » Address, with 
salary.required and general particulars, No. 6682, 
BritisH MEDICAL JOURNAL Offiee, 429, Strand, w.c. 
ssistants wanted.—(1) 
Gloucestershire, £250 out (an unmarried 

man wanted); (2) Cheshire, £160 in; (3), Norfolk, 
£150 in.; (4) Sussex, £180 and rooms; (5) Suffoll, 
£200 out; (6) Staffs., £150 in ; (7) Yorxs, £150 in. ; (8) 
Glam., £200 and rooms—Apply to the ScHoLas- 
"Ic, CLERICAL AND Mepicar. AssocraTiIon, Ltd. 
(Agents), 22, Craven Street, TrafalgarS juare, W.c. 








utdoor Assistantships.— 
Principals desiring good outdoor Assistance 
should at once apply to us as we have several gentle- 
men on our books whom we can thoroughty recom- 
mend.—LeEE & Martin, 93, Hall Road. Handsworth, 
Birmingham. Telegrams: ‘* Locum, Birmingham.” 
Telephone 191 Northern. ~ ’ 


Cape Colony.—Fully qualitied 

indsor medical ASSISTANT wanted iri town 
near coast. Age 24-—-30, unmarr:ed. Protestant. 
Three yeurs engagement. Salary £200, £250, £300, 
all found. . First class passage.—Address, No. 6596, 
Bruirish Mepicar JourNAt Office, 429, Strand, W.C. 


Locum Tenens.—No fee to 


principals. Mr. Percivat TURNER has a large 
staff of trustworthy gentlemen acting as Locum 
Tenens and will be happy to send them at short 
notice on application. Res from £4 4s. a week.— 
Address, 4, Adam Street, Adelphi, London, W.C. 
Telegrams, ‘ “Epsomian,’ London.” “© Telephone, 
Central, 3399... aliens ae, ga 


[ecum Tenens and Assistants. 


Wanted Medical men, with good references, 
for Loeum Tenens engagements and for Assistant- 
ships athomeand abroad.— Apply to the SCHOLASTIC. 
CLERICAL, AND MEDICAL AssocraTion, Lrtp, 
(Agents), 22, Craven Street, Trafalgar Square, W.C. 
Tel. 1854 Gerrard. Terms on application, No 
registration fees. 


% ° 
ocums.— For good reliable 
Locums for short or long periods, apply to 

Lee & Martin, Medical Agents, 93, Hall Road, 
Handsworth, Birmingham. Telegrams: ‘*‘ Locum, 
Birmingham.” -Telephone 191 Northern. : 

















ispenser and Bookkeeper 
(lady), wanted early in January. .-Practice 

in North London.—Address, giving ‘particular as to 
exper.encé, age, salary requi-ed, ete., No. 6681, 
BRrirtsy Mepicat J QURNAL Office, 429, Strand, W.C. 


igh class Dispenser, 
accurate, quick, average 80-1(6 daily, desires 
position. with a firm. of Physicians in London. 
Personal references from medical men.—Address, 
No. 6689, British MEDICAL JoURNAL. Office, 429, 
Strand, W.C. ; 


Tady Secretary, fully qualified, 


12. years’ experience, wishes to undertake 
correspondence for busy professional man.: Would 
catt daily and take letters in shorthand, returning 
same accurately typed later in day. Highest 
references. from Doctors and others.—Apply, Miss 
SrRIDE, 125, High Holborn, W.C. . 


° 7 ° >. 
([eneriffe.— English Physician 

in Giiimar will TAKE CHARGE of INVALIDS. 
—For particulars, apply OwstTon, DICKINSON, 
Simpson & BiaG, Solicitors, 23, Friar Lane, Leicester. 


cA ° ° 
ualified - medical man, in 
sympathy with religious work, -required for 
MISSIONARY-- HOSPITAL in India, as Locum 
Tenens. for gne_yéar’ from March, 1913.—Apply, 
seiding cdpies of-téstimonials, to THE INTER- 
NATIONAL SECRETARY, Salvation Army, 101, Queen 


Vic‘oria Street, Loiidon, H.C. 1 


Colonial Practices.— Wanted 

for numerous clients, Practices yielding gaod 
incomes, .Quick sale assured for anything good at 
a reasonable price.—BLuNDELL & Ricsy, Walter 
House, Bedford Sircet, Strand, W.C. 

















W anted, Partnership or 


PRACTICE returning to purchaser an in- 
come of £1,0C0a year or more in a residential locality 
in South of England preferred or a good suburb. 
Applicant is married with several year’s experience 
in good-cla:s ‘Practice and is ready with capital to 
purchase at once.—Address, 2503, c/o Mr. PERCIVAL 
TURNER, 4, Adam Street, Strand, W.C. oe ate 


W anted by F.R.C.S., aged 


28, PRACTICE or PARTNERSHIP in a 
place where there is a hospital or cottage hospital 
and scope for ry op? he apital available £600.— 

Rigby, 





Apply, BLUNDELL & Walter House, 418/422, 
Strand, London, W.C 


Wanted. by M.R.C.S.;- aged 


42, an unopposed PRACTICE in the South 
or West of England. Inccme about £600.—Apply, 
BLUNDELL & RiaBy, Walter House, 418/422, Strand, 
London, W.C. : : 


or. disposal.—A. really good 
PRACTICE is not always tobe had directly, 
but Mr. Percival Turner can generally offer 
applicants something suitable on being furnished 
with details of their requirements. Nearly all the 
best Practices are sold by him without being adver- 
tised.—Full information free of charge on applica- 
tion personally or by letter to 4, Adam Street, 
Adelphi, Strand, W.C. 


or sale, owing to ill-health 

of vendor, unopposed country PRACTICE in 

Devonshire. Receipts over £600. Good scope for 

energetic man. Price £1,400, or near offef, toinclude 

motor, large stock of drugs and book debts. Good 

introduction.—Address,; No. 6614, BririsH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 














Por immediate sale, owing 


to ill-health of Vendor. Old establishe1 
PRACTICE in Notting Hill. Surgery and visiting: 
Good scope for young man. Moderate terms. Full 
particulars. given by Vendor.—Adadress, No. 6690, 
BritisH- MEDICAL JOURNAL Office, 429, Strand, W.C. 


Forsale, Ophthalmic Practice 


in large Colonial town. Would suit man 
with -weak chest. — Address, No.. 6322, Brivis 
MEDICAL JOURNAL Office, 429, Strand, W.C. : 


[Jrgent sale.—Liverpool 
suburb. £600 a year. An old established 
PRACTICE in a pleasant district for sale, with 
Partnership introduction fora year’s purchase, 
Easily worked. No clubs. Visits from 2s. 6d. Not 
much night work. Good corner hous2. Rent £50, or 
sell.—Apply..to (No. 5129.) PERcIVAL TURNER, 4, 
Adam Street, Strand, W.C., who has seen vendor. 


Partnership in old established 


working an: middle class Practice in.an-indus- 
trial town. Total receipts last year nearly £800, 
including appointments £150 per annum. - Visiting 
fees 2s, and 2s. 6d. Fees at surgery Is. and'1s. 6d. 
Rent and expenses smal]. Premium for half share 
£375.—LEE & Martin, Medical Agents, 93, Hall 
Road, Handsworth, Birmingham. 


N ominal -Premium. 

—Argyllshire. Unopposed country PRAC- 
TICE in popular holiday resort. Receipts average 
£380 a year, might be increased by opening surgery 
in another village. Nearest opponent 8 and 14 
miles distant. Detached house with modern con- 
veniences, large garden. Kent £28. Prompt sale 
desired on account of ergy oes PEACOCK 
& HapLey, 19, Craven Street, Strand, W.C. 


o Colonial Practitioners.— 


Any well established transferable PRACTICE 
(Colonial) at reasonable price can. ‘probably be 
disposed. of by, forwarding -full ‘details to the 
Managimg Director,’ ScHoLAsTIC, ‘CLERICAL, AND 
Mepicar Assocrarion, Limited (Agents), 22, Craven 
Street, Trafalgar Square, London, ‘W.C.;. who .has 
inquiries for ‘stch investments, A query form to 
fill in appears in the advertisement pages of the 
British MepicaL JourNAL of July 6th, 1912. 


T’o Purchasers.—Do not buy 


any PRACTICE or PARTNERSHIP- without 
an investigation into books and. other inquiries -by 
an expert specially competent to conduct the same. 
Thirty-six years’ personal attention to such enquiries” 
has given Mr. PERCIVAL TURNER an unique ability 
toadviseinall cases. “Terms and full particulars free 




















on application to 4, Adam Street, Strand, London, 
W.C. Telephone: 


3399 Central. Telegrams: 


23, Stonor--Road,- Kensington, W., 
| Road Stations. 


JUNIOR RESIDENT HO 





Epsomian, London. 





eath V-acancy.=Cash 

Practice.—South-West County Seaport Town, 
About £500 a year, ineluding appointments. No 
horse or assistant required. ood house and large 
gardén. A Locum Tenens is in charge. Moderate 
terms from prompt purchaser.—Apply to No. 5126, 
Mr. PercivaL TURNER, 4, Adam Street, Adelphi, 
London, W.C. : 


[To Retiring Practitioners.— 

An experienced medical man, accustomed to 
good class work and of active habits, desires to 
arrange with retiring Practitioner for suecession 
after partnership introduction of some length, No 
agents. — Address, No. 6543, BrivisH EDICAL 
JOURNAL Office, 429, Strand, W.C. 


Peath Vacancy.—Near 

Manchester. Ina pleasant. residential district. 
PRACTICE of 16 years standing. Income about 
£330, and great scope for young practitioner. Visits 
average 3s. 6d. Convenient houseand small garden. 
Rent £40.: Introduction by Locum and widow.— 
Apply to (5128) Mr. Percivat TurRNER, 4, Adam 
Street, Strand, W.C. 


To Post-Graduates who value 


real home comforts, good cooking and attend- 
ance. Bathroom, quiet room for reading. Convenient 
for tubes and. hospitals. Highest references from 
Post-Graduates and others,—Apply, Mrs. Tari R, 
off Avonmore 
ensington and Addison 











Road. Two minutes W. 





let, at Christmas next, 


Te 
; . double-fronted HOUSE in-main thoroughfare 


of large and rapidly increasing manufacturing town. 
Has been. in continuous occupaticn of Medical men 
since 1819. There is separate entrance to surgery, 


. and .the house is convenient in every way for a 
_ Medical man. 


Good motor. or coach house, stables, 
and large garden.—For particulars.apply to Messrs. 
Norris E. Best & Son, Architects, Walsall. 

n excellent investment. is- 


offered to. Medical myn in a Share of an 





‘ established PRIVATE ASYLUM inaself Governing . 


Colony. Excellent climate. Private practice if 
desired... Capital required £3,000. Principals only 
dealt with.—Full particulars can be inspected at the 
offices of Messrs. Parnes, BLyrH & HuxtaBtr, 14, 
St. Helens Place, London, E.C., and at the office of 
Messrs-SANDERSON & Co., 30 & 32, Dalhousie Square, 
Caleutta, India. - : 


Wimpole Street.—Excellent 


Ground Fioor CONSULTING ROOM, with 
use of waiting room, attendance, etc., to be let at 
£52 per annum. Immediate use.—Address, No. 
6677, British MepicaAL JouRNAL Office, 429, 
Strand, W.C. 


W anted, use of Consulting 


ROOM and WAITING ROOM, two after- 
noonsa week, from 2 o'clock to 4 p.m., in Harley 
Street. — Address, No. 6679, BririsH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


o let—In Duke Street, 


Manchester Square, a good. CONSULTING 
ROOM .with waiting room.—Address, No. 6678,. 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. - 


Devonshire Hospital, Buxton, 


- Derbyshire. (300 Beds.) 
ASSISTANT HOUSE PHYSICIAN. 


The Committee invite app'ications for this post. 
Salary £100 per annum, with furnished apartments, 
board (excepting stimulants), and laundry. The 
appointment will be made for six months. (Ladies 
are not eligible.) 

Applications, with copies of three recent testi- 
monials, endorsed ‘* Assistant House Physician,” to 
be sent: in at once. The»Medical Staff consists of 
five Honorary Physicians, a Pathologist and Bacteri- 
ologist,. and two Resident House Physicians. 

The-Hospital contains a newly equipped Patholo- 





























~ gical Laboratory, and:X-Ray Department. 


By Order, i 
W. STEVENSON, 
General Superintendent &Secretary. 





December 17th, 1912. ae . 
Royal National Orthopzedic 
HOSPITAL: _ 





The Committee invite applications for the post of 

USE SURGEON. ‘Appli- 
cants must. be ‘doubly. qualified, registered and 
unmarried, Appointment for six months, renew- 


~ able on-recommendation of Meiical.Board, at rate of 


£80 perannum..—.__ east fs 
Applications, enclosing copies of recent testi- 
monials, should reach the retary. 234, Great 
Portland Street W., not later than Monday, January 
20th, 1913. Duties to commence at the beginning of 
February. Further particulars may be obtained 


from the Secretary. ° 








“Dre. .28, 1912.) 
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| WARNING NOTICES. | 


Medical practitioners are requested not to apply for any appointment referred to in the following table without- having 
first communicated with the Honorary Secretary of the Division, or Branch, of the Association, named in the Second 


column, or with the Medical Secretary of the British Medical Association, 429, Strand, London, W.C. 

















Town or District. 


Hon. Sce. of Division 
or Branch. 








PRACTICE. 





E Hon. Sec, of Division 
Town or District. orien. 
ENGLAND. 

~1Dr. HAROLD F. 

BARNSLEY HORNE (Hon. Sec., 
AND Barnsley Division), 
DISTRICT. — Barnsley, 

orks. 


- BASINGSTOKE AND 
DISTRICT. 
. (Medical Aid and Sick 
Benefit So iety.) 


BIRMINGHAM. 
(General Dispensary.) 





Dr. H. J. GODWIN 
(Hon. See., Winchester 
Division), The Friary, 
Winchester. 


| Dr. H. HOYLE WHAITE 
(Hon. See., Birming- 
ham Central Division), 
Elsinore, Gravelly Hill, 
Birmingham. 





BRADFORD DIVISION 
(Including Bradford, 
pon arn Clayton, 

enholme, Wilsden, Cul- 
Jingworth, Thornton, 
Stanningley, Pudsey,Cal- 
verley, Haworth, Oxen- 
hope, Oakworth, Keigh- 
ley, Stelton, Bingley, 
Cross Hills, Silsden, Kild- 
wick, Cononley,. Cowling, 


Dr. J. B. DUNLOP (Hon. 
Sec. Bradford Divi- 
sion), 15, Springbank 
Place, Bradford. 





Skipton, Gargrave, Long Preston, Grassington, 
Addingham, Ilkley, Ben Rhydding, Burley, Men- 
ston, Rawdon, Yeadon, Appericy Bridge, Shipley, 


Greengates, Low 
Liversedge, 


Heckmondwike, 


Moor, Wyke, Cleckheaton, 


Gomersal, Teng, 


‘Drighlington, Birkenshaw, Baildon, Saltaire). 





CHESTERFIELD. 





“CLUTTON UNION : 
Including MIDSOMER 
NORTON, RADSTOCK, 
PEASDOWN,  PAUL- 
TON, and TIMSBURY. 
(Medical Aid Societies.) 

COVENTRY. 

(As regards Dispensary 
Appotntments.) 
DURHAM COUNTY, 
alsoSUNDERLAND and 
DARLINGTON. 
{As regards «appoint- 
ments in connection with 
collieries, Miners’ Unions, 
Friendly Societies, and 
Medical Aid Associa- 
tions.) 


ESH WINNING AND 
WATERHAOUSES. 
(County Durham 
Collieries.) 


GILLINGHAM, KENT. 
(Invicta Medical Benefit 
Society.) 


GRANTHAM. 


(Friendly Societies 
Medicrl Institute.) 


GREAT YARMOUTH. 


Dr. W. DUNCAN, (Hon. 
See., Chesterfield Divi- 
sion), Clay Cross, 
Chesterfield. 

Dr. NEWMAN NBEILD, 
9, Richmond Hill 
Clifton, Bristol. 

W. M. BEAUMONT, 
Ksq., 4, Gay Street, 
Bath (Hon. Secs. Bath 




















and Bristol Branch.) 


isd ENGLAND (continued ). 


Dr. ELEANOR C. BOND 











$ POOLE, (Hon. Sec., Bourne- 
(Friend'y S cieti-s Medi-| mouth Division), 106, 
cal Aid Associatizn.) Christchureh Road, 
ask Bournemouth, 
READING. Dr. E. W. SQUIRE (Hon. 


(Amalgamated Friendly 


ga Sec., Reading Division) 
Societies Insti ute.) 


223, King’s Rd.,Reading 
































Dr. DUNCAN DAVID- 
SON (Hon. Sec., Coven 
try Division), 15, Priory 
Row, Coventry. 


D. F. TODD, Es. (Hon. 
Sec., North ot England 
Branch), Beech House, 
Sunderland. 


D. F. TODD, Esq. (Hon. 
Sec., Nerth of England 
Branch), Beech House. 
Sunderland. 


Dr. C.C. Lord (Hon. Sec., 
Rocke ter and Chat- 
ham Division), 155, 
High S¢., Gillingham. 


‘Dr. J. 8S. CHATER (Hon. 
Sec., Lincoln Division), 
__10, Steep Hill, Lincoln. 
Dr. J. IVOR SANKEY 
(Hon. Sec., East Norfolk 











(Friendly Societies’ Division), 25, South 
appointments.) Quay, Great Yarmouth, 
LEICESTERSHIRE Dr. R.. WALLACE 
ANDs RUTLAND. HENRY (Hon. Sec., 


‘AU Contributory Con- 
’ Practice Apyoint- 
ments.) 


LOWESTOFT. 








Leicester and Rutland 
Division), 8, Market 
Street, Leicester. 
Dr. W. TYSON (Hon. 
Sec., North Suffolk 
Division), The Beeches, 
Lowestoft. ’ 





\- 


LUTON. 
(Medical Institute ) 





Dr. G. H. GOLDSMITH 
Hon. Sec., Bedfor.t Di- 
vision), 43, 
Street, Bedford. 


WALES. 
~~ ‘| R. J. COULTER, Esq. 
F.R.C.S. (Hon. Sec., 
ABERTYSSWG. Monmouthshire Divi- 


sion); 11, Clytha Park 
Road, Newport, Mon. 

















~ ABHRSYCHAN.  |K. J. COULTER, Esq., 

(Workmen’s Medical F.R.C.S. (Hon. Sec., 

Fund.) Monmouthshire Divi- 

Eastern Valleys sion), 11, Clytha Park 
Medi-al Aid Associntion. Road, Newport, Mon. 

Tat eae R. J, COULTER, Esq., 

BLAINA. . o Sees 

(Blaina and Distric! Fences — a 

Medécal Aid ion), 11, Clytha Park 
Association.) | Road, Newport, Mon. 

Dr. W. KE. THOMAS 

(Hon. Sec.; S.. Wales 

BRYNAMMAN. and Monmouthshire 


Branch), Llewysgraig, 
¥strad Rhondda, Glam. 


Rt. J COULTER, Esq., 
F.R.C.S. (Hon. Sec., 
Monmouthshire Divi- 


EBBW VALE. 











MONMOUTH. sion), 11, Clytha Park 
Pee ee Road, Newport, Mon. 

YNYSDDU. R. J. COULTER, Esq., 

CWMFELFACH, F.R.C.S. (Hon. Sec., 

RISCA, Monmouthshire Divi- 

and ABERCARN, MON. | sion), 11, Clytha Park 

(Cotliery_A ppointmenis.) Road, Newport. 
SCOTLAND. 





J. LIVINGSTONE 





Harpur 


(The Motlierwel and 
District Workers’ Medical 


Association.) Union Street, Hamil- 


ton, N.B. 


SCARBOROUGH. Dr, J. G. Murray (Hon. 
(Medizal Friendly Asso- Sec., Scarborough Divi- 
ciation.) sion), . 44, Gladstone . 

Sine Street, Scartorovgh. _ 
A. GARRICK WILSON, 
SHEFFIELD. Esq., V'.R.C.S. (Hon. 
(Clubs : Medical Aid See. Sheffield Division), 
Association.) 56, Riversdale Road, 

__ Shefiela. i 
a Dr. A. A. MACKEITH 
.SOUTHAMPTON, {Hon. Sec., Southam p- 
BITTERNE, ton Division), 66, 
and neighbourhood. Howard Road, 
RA A SE A. 
s 0 G. H. OLIVER, Esq., 
rigs tf M.R.C.S, (Chairman, 
(Medical Aid 5 Bradford Division), 
ye ointments.) Spring Bank Manning- 

PP : ham, Bradford, — 
TINK ELLIS PEARSON, Esq. 
Ww on pag See., sy yt 
Pn ivision), trans 
ane T ee 
Dr. A... A. MACKEITH 
* (Hon. Sec., Southamp- 
WOOLSTON. ton Division), 66, 
. Howard Road, 
a eae | Southampton. 
(Amalgamated Friendly ae gg site 
Societies Association.) Street, Worcest ees 


’ r Dr. ° 
MOTHERWELL. LOUDON (Hon. Sec., | 
Janarkshire Division), | 





| 





Hon. Sec. of Division 


Town or District. de 





CONTRAST PRACTICE. 








IRELAND. 





LIMERICK. 
Federation of Friendly 
Societies.) 


PHILIP G. LEB, fsq. 

* (Hon. Sec., Munster 
Branch), 26, St. Pat- 
rick’s Hill, Cork. 





LONDONDERRY. 
(Friend/y ociettes 
Medical Attendante.) 





Dr. J. G. COOK4# (Hon. 
Sece., Perry Division), 
County Infirmary, 
Londonderry. . 





SCHOOL APPOINTMENTS. 








ENGLAND. 
BRIGHTON Dr. C. H. BENHAM 
EDUCATION (Hon.. Sec., Brighton 
COMMITTEE. Division), 14, orth 
(Sehool Doctor.) Stiest, Brighton. 
WALES. 

NEWPORT (Mon. R. J. COULTER, Tisq., 
EDUC F,R.C.S. (Hon. See., 
COMMITTER. Monmouthshire Divi- 





(School Clinic.) 


TUBERCULOSIS 
E 


sion), 11, Clytha Park 
Road, Newport, Mon, 


‘APPOINTMENT. 


NGLAND. 


BRADFORD, _ 
(Asststant Medical Officer 


Dr. J. B. DUNLOP (Hon. 
Sec., Bradford Divi- 


Tuberculosis Dispensary) | S10"), 15, Springbank 


PUBLIC 


Place, Bradford. 


HEALTH, 





ENGLAND. 


CITY AND COUNTY 
OF BRISTOL. 
(Lady Medical Inspector 
of Midwives and Health 
Visitors.) 





BURNLEY UNION. 
(Di-trict Med. Officer.) 








Dr. NEWMAN NEILD 
(Hon. Sec., Bristol 
Division), 9, Richmond 
Hill, Clifton, Bristol. 


A. KE. BIRD, Esq. (Hon. 
Sec., Burnley Division), 
Trafalgar House, 

Burnley. 


COLONIAL. 


AUCKLAND CITY, 
NEW ZEALAND, 


EAST LONDON AND 
DISTRICT. 
CAPE COLONY. 
(Friendly Societies.) 


ORANGE RIVER. 


Dr. b. J. DUDLEY, 
(Hon. See., Auckland 
Division), New Zealand 
Branch, Auckland. 

Dr.P.P.J.GANTEAUME 
(President, Border 
South Africa Branch), 
Kast London, Cape 
Colony. 

Dr. C.-H. BIDWELL 
Hon. Sec., O.R.C. 

edical Society), P.O. 





COLONY, 
SOUTH AFRICA. 


NATAL. 


NEW SOUTH WALKS. 
(Friendly Societies’ ap- 
poiniments.) 
(AlsoGOULBURN and 

CASINO). 





NEW ZEALAND. 
(Invercargill Lod, es.) 


Box 24, Bloemfontein, 
Dr. W. RUSSELL 
STRAPP (Hon. Sec., 
Natal Branch), Pieter- 
maritzburg, Na‘ 

Dr. R. H. TODD (Hon. 
Sec., Sydneyand New 
South Wales Branch), 
Northfield Chambers. 
Philip Street, Sydney. 

Dr. W. STEWART (Hon. 
See., Southlands:Divi- 
sion), Invercargill, New 
Zealand. 


SOUTH AUSTRALIA, 
(Friendly Societies’ 
Disvensaries). 


TRANSVAAL. 





WESTERN | 
AUSTRALIA. 
(Hospitalappointments). | 


Dr. H. F. NEWLAND 
(Ifon. Sec., South Aus- 
tralian _ Branch), 3, 
North Terrace, Ad>. 
laide, S. Australia, 


THE MEDICAL SEO- 


ETARY, British- 


Medical _ Associa 
429, Strand, wou™ 

Dr. THORP (Pro. Hon. 
Sec. West Australian 
Branch), 182, St, 
George's Terrace, 
Perth, W.A. 





Address: 


429, Strand, W.C., 


December 23rd, 1912. 


By order of the Council of the British Medical Association, 


ALFRED COX. 


Medical ‘Secretary. 
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North Staffordshire Infirmary 


Hartshill, Stoke-on-Trent. 


The Committee invite applications for the post of , 


PATHOLOGIST at the above-named Hospital, 
Salary £200 per annum, non-resident. 
A. Laboratory ‘Assistant at 15s. per week will be 
enzagea. : cagaty ts ag ln PRN. 
Yrrivate work in Pathology only (subject to its not 


- interfering with duties as- Pathologist to the 


Hospital) permitted in the Hospital Laboratory. 
The Hospital contains about 210 beds. 
New . Pathclogical Department to be built 
im mediately. : : ; . 
Applications and testimcnials to be in the hands 
of the undersigned on or before Monday, Jan. 6th, 
Further particulars as to duties on application. 
T. BASIL RHODES, M.B., B.S:, 
Secretary and House Governor, — 


West Bromwich and Distriet 
HOSPITAL, 
(86 beds; Outpatient'attendances, 36,00.) - 


Wanted, an ASSISTANT RESIDENT HOUSE 
SURGEON and ANASTHETIST. He must be 
unmarried, doubly qualified and duly registered, 

Silary £75 per annum, with board, residence and 
washing. 

Applications, stating. age and if possessing a 
knowledge of ophthalmic surgery, &c., and accom- 
panied by copies of at least three recent testimonials 
must be se1it to the Honorary Secretary, T. Foley 
Bacue, Esq., Churchill House, West Bromwich, 
Birmingham, immediately. 


By order, 
____ FRANK TI. HANCOCK, Secretary, 


Nottingham Children’s 
ILOSPITAL. 


Wanted, a TADY HOUSE SURGEON for this 
hospital on February Ist, 1913. 

The appointment will be for six months. Apart- 
ments, board and washing will be provided. Salary 
at the rate of £100 per annum. 

Canvassing for the appointment not allowed. 

Copies of the House Surgeon’s By-laws can be 
obtained from the Seerct wy. 

Applicitions, accompanied by four. recent testi- 











-monials, from candidates holding some of the regis- 


trable :qualifications,: to; be sent. atdressed to the 
undersignedrat the’ hospital, on or before January 
6th, 1913. 
Dated this Mth day of. December, 1912. 
By order, aie 
A.. B.-KIRBY, Secretary. 


N ottingham ‘General 
DISPENSARY. 
Wanted at onee, "ASSISTANT RESIDENT SUR- 





_GEON (Male), unmarried.” Must hayé Medical and 


Surgical qualifications, | Salary £170, with apart- 
ments (not board), attendance, light, and fuel. 
Applications, stating age, and accompanied by 
reeent te:timonials, to be sent to 
C. CHEESMAN, 
12, Low Pavement, Nottingham. Secretary. 


Derbyshire Hospital for Sick 
CHILDREN. i 


Wanted, RESIDENT MEDICAL OFFICER for a 
period of twelve months from Ist February, 1913. 


Applicantsiust be fully qualified registered Lady | 
-Practitioners.-- Salary at ithe rate of £60 per annum, 


with board.and Icdging.. One month's holiday 
allowed. -Chosen..applicants , will be: required to 
attend hefere Elective Committee January 16th 
next. Letters. ef application, with three testi- 
monia's, one relating to anesthetics, to be lodged 
with the Secretary not later than Januarv 6th, 1913. 
ARTHUR N, WHISTON, 
25, St. Mary’s Gate. Derby. Secretary. 


Fermanagh County Hospital, 


Enniskillen. 





Wanted HOUSE SURGEON: (Male), with<prac- | 


ticakktiowledge of Anesthetics. £72 per annum. 
Applications, with testimonials in type, -to 
Seeretary,. C. ‘Wirson, before Wednesday, ~ 1st 
Jaiyarynw. fea 4- oh rh ye 
Renfrew County Committee 
=. ON SECONDARY-EDUCATION. 
SCHOOL MEDICAL| INSPECTOR - (Male or 
Female), not. over 40 Yeurs of age, wanted for Area 
No. 2 qi the Committce's ‘District. ti 5 
Salary £700, inereasing by annual.inerements of 
£10 to £E0, with approved travelling expenses. 


Applicantsmust -holda Diploma in Public Health. 


Fornis cf, application and note of conditions~of 
appointment may .Le obtained -from: the- under- 
signed, with whom appfications -and twenty-cne 
copies. of: cach of. three reeent testimonials, are to 
be lodget-em or,;befere Bist instant.: Canvassing 
wil-eisqualify.. The lnspeeter-appointed must be 


prepared te commence’ duty early next vear, . 2. o- 
| eee yee i ofan? > ARCHD. WRIGHT. 
8, Gilmour Street.” Clerk t6 Committee. 


Paisley, 12th December, 1912. 


| rate of £60 per annum, with residence’ and main- 





(Coventry and Warwickshire 
HOSPITAL, Cover.try. 


* 

The post of JUNIOR HOUSE SURGEON will 
become vacant on the 3rd January next. 

Applications are invited for the po:t from duly 
qualified gentlemen with previous hospital experi- 
ence, and should be sent.to the undersigned imme- 
diately, stating age, and enclosing copies of recent 
testimonials and certificate of registration. 

The Resident Officers are Senior House Surgeon, 
House Physician, and Junior Hous? Surgeon. _., 

Special Departments: Eye, Ecr, Throat, and Nose, 
and X Ray. . : 

The appointment will be made subject to six 
weeks’ notice of termination on either side. 

Salary £9) per annum (rising to £100 after six 
months), with rooms in the Hospital, board, washing 


and attendance. 
JOHN A. RUDD, Seceretary. 
26th November, 1912, 


CSounty Borough of St. Helens. 


APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER OF HEALTH. 

Applications are invite.l from registered Medical 
Practitioners for the appointment of Assistant 
Medical Officer of Health. -Salary £250 per annum. 
The candidate appointcad will be required to devote 
the whole of his time to the duties of h'‘s office. 
Personal canvassing is strictly prohibited and will 
disqualify. 

Form of applicat’on and particulars of the con- 
ditions of appointment and duties can be obtained 
from the undersigned. Applications, together with 
not more than three recent: testimoniats, addressed 
to the Chairman of the Health Committee, Town 
Hall, St. Helens, and endorsed ‘ Ass‘stant Medical 
Officer,” must be delivered on or before Tuesday, 
the 31st December, 1912. - 

Dated this 11th day of December, 1912, 


W. H. ANDREW, 
Town Hall, St. Helens. Town Clerk. 


Birmingham and Midland Eye 
HOSPITAL. 

Wanted, a THIRD HOUSE SURGEON at the 
above hospital. Salary £75, together with board, 
furnished rooms, and laundry allowance. 

Candidates must be Graduates in Surgery of a 
British University, or Members, Fellows, or Licen- 
tiates by examination of the Colleges of Surgeons 
of England, Ire’and, or Scotland. 

The Resident. Staff consists of three House Sur- 
geons-and one Resident Surgical. Officer. 

Applications, together with copies of testimonials, 
to be sent as soon as possible to 

CHARLES A. MASON, 
General Superintendent and Secretary. 
Church Street, Birmingham. 


‘orporation of 
UPON-TYNE. 


CITY HOSPITAL FOR INFECTIOUS DISEASES. 


Wanted immediately, a RESIDENT MALE 
MEDICAL ASSISTANT who hoids a registrable 
quafification in Medicine and Surgery, and possesses 
‘a practical knowledge of Bacteriology. The officer 
appointed will be engaged for one year,subject to 
reappointment. Terms £125 rising to £150 per 
annum, with board, lodging, &c. 

Applications, stating age, qualifications, and 
‘previous experience, with copies of not morethan 
three recent testimonials, to be forwarded to.the 
“Medical Officer of Health, Health Department, 
Town Hall, Newcastle-upon-Tyne, not later than 
Thursday, 2nd January, 1913. 


D avid Lewis Northern 
HOSPITAL, Liverpool. 
Wanted, a HOUSE PHYSICIAN... Salary at the 




















Neweastle- 














tenance in the house, 

Applications, in candidates’ own handwriting, 
with copies of testimonials, to be addressed to the 
Chairman of Committee not later than 2nd January, 

913. . 
~ Perrenal canyassing-not allowed. r 
By order of the Committe, 
.« JOSEPH UNSWORTH, — 
: , | Secretary and Superintendent. 
lith'Deeember 1912... : 


Royal Southern — Hospital, 
Liverpool. 


Applications are invited for the post of HONOR. 
ARY ASSISTANT SURGEON tothe above hospital. 

Applicants must possess the Fellowship of the 
— College of Surgeons of England, Edinburgh, 
or' Ireland, but, if- not alreatly possessing the Fellow- 
ship of the Royal College of Surgeons of England, 
the appointed candidate must undertake to obtain 
that qualification within four years of his appoint- 
ment, failing which the appointment will ipso facto 
become terminated. 

Applica‘ions and testimonials addressed to the 
Chairman of the Election Committee, to be sent in 
not later than Monday, the 6th January, 1913. 

The canvassing of any member of the Election 
Committee will disqualify the applicant, 


ALLEN NALDRETT, 
Superintendent and Secretary. 
= x 
Royal Southern Hes pital, 
; Livezpool. 

Applicat'ons are invited for the post of HONOR- 
ARY CONSULTING GXNACOLOGIST to the 
above Hospital. : 

Applicants must possess special qualifications for 
the post. 

Applications and testimonials, addressed to the 
Chairman of the Election Committee, to be sent in 
not later than Monday, the 6th of January, 1913. 

The canyassing of any member of the Election 
Committee will disqualify the applicant. 

ALLEN NALDRETT, 
Superintendent and Secretary. _ 


City Mental Hospital, 
Winson Green, Birmingham. . 














Wanted, an ASSISTANT MEDICAL OFFICER 
(male), unmarried, under thirty years of age. 
Salary -£150 rising to £200, with furnished apart- 
ments, board, attendance, and laundry. Applica- 
tions-to the Medical Superintendent. ; 


Borough of Widnes. 


MEDICAL OFFICER OF HEALTH AND 
SCHOOL MEDICAL OFFICER. — 








The Town Council invite applications for the 
above appointments. Salary £490 per annum. 
Statement of duies may be obtained from the 
undersigned. 

Applications endorsed ‘‘ Medical Officer,” and 
addresse | to the Town Clerk, to be received here 
not later than Tuesday, the 3lst December instant. 

H. 8S. OPPENHEIM, 

Town Hall, Widnes, 


Town Clerk. 
_ Tith December, 1912. 
Bristol Royal Infirmary, 


There is a vacancy fora RESIDENT CASUALTY 
OFFICER. The appointment will be for five months 
at a salary at the rate of £50 per annum, with 
board, apartments and laundry. 

Candidates must possess registered medical and 
surgical quilifieations. 

Copies of the bye-laws governing this post and 
further particulars may be obtained from the under- 
signed, to whom applications should be sent, accom- 
panied by copies of testimonials immediately. 

W. E. BUDGETT, 
Secretary and: House Governor. 


Lincoln Mental Hospital, 
The Lawn, Lincoln. 











Wanted at onee, ASSISTANT MEDICAL 
OFFICER, Male, single, not over 35 years of age. 
Salary £150, board, etc. 

Apply, Dr. RussELL, Medical Superintendent. 


(glasgow Parish Council. 


. MEDICAL OFFICER | (Resident Junior male 
‘Assistant) wanted for Western District. Hospital. 
Salary £100 per -annum. with-board -and-lodging, 
Applications, -accompanied .by copy. testimonial: 
marked Assistant Medical Officer, to be lodged with 
the subscriber not later than Tuesday: 31st current 
at 10 a.m. JAS. R. MOTION, 
Inspector and Clerk, - 
Parish Council Caambers, 266, George Street, ~+ 
Glasgow, 18th December, 1912. * 











Somerset and: Bath. Asylum, 
: “Wells. : 
SLCOND ASSISTANT -MEDICAh OFFICER 
(mate) required. Candidates must be unmarried, 
not over 39 years of age, Mily qualified and regis- 
tered under the Medizal Acts.- Previous experience 
‘not. essentia'... Salary commencing £135,: rising: to 
£155 per aunum, with board, lodging, washing-and 
attendance (su jcet to deductionsunder the Asylums 
Offieers’ Superannuation Act) ——— 
. Apptivations, giving full particulars, and-accom-- 
panied by not more than three copies of recent 
testimonials, to be sent to the Superintendent 
endorsed * Second Assistant Medical Officer.” 





$s! 


(jaterham: “Asylum, 


- A. MALE THIRD: ‘ASSISTANT . MEDICAL 
OFICER is required at. Caterham Asylum, Cater- 
ham, Surrey (under the Metropolitan ‘Asylums 
Board). Salary £150 per annum, rising- by £10 


annually to £170, with board, lodging, and washing. 


Candidates. must be unntarried, must. not exceed 
thirty Phe of age, and mast be duly registered and 
qualitiéd koHd to practise’ both medicine and 

urgery in Hugland.Fo: lication maybe. 
obtained from the»Medical Superintendent. at -the 
Asylum; and-must.be retttrned to him, duly filled 
up, as soon as possible. ~~ = . 

18th December, 1912. 
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. . . 9 
Manchester Children’s 
+ HOSPITAL, Pendlebury, Manchester. 

The Board of Governors invite applications for the 
post of HONORARY OPHTHALMIC SURGEON. 
Applications, stating qualifications.and accompanied 
by copies of three testimonials, should be sent to the 
undersigned at the Hospital, Pendlebury, Man- 
chester, on or before January Ist, 1913. “Further 
particulars can be obtained on application. The 
appointment will be made on January 7th, 1913. 

By order of the Board, ' 
HY. J. EASON, Secretary. 





December 12th, 1912. 


Manchester Children’s 
a HOSPITAL, Pendlebary. 





The Board of Governors invite applications for the 
post of THIRD ANASSTHETIST. Candidates must 
be doubly qualified and duly registered. To attend 
every Wednesday morning at the Hospital, Pendle- 
bury. Honorarium £16 16s. per annum. 

Applications, accompanied by copies of three 
testimonials, should be sent to the undersigned at 
the Hospital, Pendlebury, Manchester, on or before 
January Ist, 1913. Further particulars can be 
obtained on application. The appointment will be 
made on January 7th, 1913. 5 

By order of the Board. 


HY. J. EASON, 
December 12th, 1912. Secretary. 


University College Hospital, 


Gower Street, London, W.C. 








The General Committee are about to establish an 
Out;patient Department for Mental Diseases, arid 
invite applications for the post of PHYSICIAN-IN- 
CHARGE of that Department. : 

Applications should reach the Secretary.of the 
Hospital not later than noon on Saturday, 11th 
January, 1913. aoe ay ; : 


Royal United Hospital, Bath. 


Wanted a HOUSE SURGEON. The appoint- 
ment will be for one year, but the retiring candidate 
will be eligible tor re-election. There is a Resident 
Physician. 

Salary £80 per annum, with ktonrrd, iodging and 
washing. 

Applications and testimonials must be sent in 
immediately to the undersigned. 

J. M. SHEPPARD, F.C.1.S., Secretary. 


and Mansfield 


Manstield 
™ WOODHOUSE DISTRICT HOSPITAL. 











The Board of Management of the above Hospital 
invite applications for the post of RESIDENT 
HOUSE SURGEON. Applicants must be registered 
Medical Practitioners and unmarried. 

Salary £120, with board, residence, and washing. 
Duties to commence Ist February, 1913. 

Application forms to be obtained from the under- 
signed on receipt of addressed foolscap envelope, 
and to be sent in not later than 4th January, 1913. 

A. H. LIMB, Secretary. 

Burnbrae, Mansfield. ‘ 


(Sounty Borough of Blackburn. 
EDUCATION COMMITTEE. 


The Education Committee require the services of 
a MALE SCHOOL MEDICAL INSPECTOR and 
ASSISTANT to the MEDICAL OFFICER OF 
HEALTH at a salary of £250 per annum, The 
successful eandidate will be. required to devote his 
whole time to the work of the Education Com- 
mittee, and to carry out such dutics-as may be 
directed by the School Medical Officer, who is also 
the Medical Officer of Health. Candidates must be 
not more than 35 years of age. 

Applicants must be fully qualified and registered 
Medical Practitioners, should have had experience 


in Eye and Ear work, and should possess a Diploma | 


in Public Health. 
Applications, with copies of three recent testi- 





monials, should rcach the undersigued on or before 
January 8th, 1913. 
A. H. WHIPPL#, M.A., B.Se., 
D rector of Education. 
Education Offices, Blackburn. 
. 

Phe Royal Infirmary, Hull. 

Wanted, CASUALTY HOUSE SURGEON. Must 
be fully qualilied, willing to ho!d office for not less 
than six months, and shall give an receive one 
month's notice ¢o terminate engagement. His 
duties will be chiefly in the Casualty and Out- 
patients’ Department, where an exceptionally varied 
experience may be obtained, patients being drawn 
from a sea-going community as well as from a 
manufacturing and agricultural district.” He will 
also have charge of beds in the Isolation’ Hospital. 
Salary.at the rate of £60 per annum for six months’ 
appointment, or £80 per annum for twelve months, 
with board and lodging. + 

Applications, with copies of testimonials, to be 
sent in, addressed Chairman, House Committee, at 
once, BENJAMIN BROOKS, 

Secretary. 





Lpndon ‘Temperance Hospital, 
Hampstead Road, N.W. 





Applications are invited for the following posts :--- 
ASSISTANT HOUSE SURGEON (non-resident). 
The appointment will be for a period of six months, 
and will be vacant on the 13th February, 1913. 
Honorarium at the rate of a hundred guineas a year. 
PATHOLOGIST and BACTERIOLOGIST. The 
appointment will be vacant in January, 1913. 

onorarium at the rate of fifty guineas a year. 
Applications, with copies of testimonials, to be sent 
to the undersigned by Friday, January 10th, 1913. 
Candidates will be required to appear before the 
Medical Committee on Monday, January 13th, 


at 5.45 p.m. 
A. W. BODGER, Secretary. 


A neoats Hospital, Manchester 
Applications are invited for the post of ASSIST- 
ANT HOUSE SURGEON. Salary £70 per annum. 
Applications (stating age, qualifications and 
experience) and testimonials to be sent to the 


Secretary, Ancoats Hospital, Manchester, to reach 
him on or before Monday, December ©0th, 1912. 











———a 


fhe Kent and Canterbury 
HOSPITAL. 


A RESIDENT MEDICAL OFFICER wanted for 
this Hospital,to enter on his duties on.13th-January. 
He must be a registered Medical Practitioner and 
unmarried, 

Salzry £90a year, with board, lodging and washing. 

Applications, stating age and previous ex perience, 
andaccompanied ly testimonials, should he delivered 
as soon as possible, a ktressed to the Seeretary, from - 
whom copies of the bye-laws may be obtained. 

A. J. LANCASTER, 


21st December, 1912. Secretary. 


Qt. Paul's Hospital, 
h Red Lion Square, W.C. 

Applications are invite.l far position of HONOR- 
ARY SURGEON to Ont-Patients at above Hospital. 
Applicants must Le F.R.C.S. England, be under 35 
years of age, and apply in wiiling with copies of 
testimonials before 11th Januarg, 1913, to the under- 
signed, from whom all particulars cn! ¢ obtained. 

JAMES J. BODLEY. 
Honorary Secretary. 


Perham County Asylum. 


JUNIOR ASSISTANT MEDICAL OFFICER 
wanted for the above, Asylum. Salary £150, rising 
to £180 by anbual increments of £10, with board, 
lodging, laundiy:uldattendarnes, Applicants must 
be duly registered. : 

Applications, statirg age, qualifications, &e., with 
copies of testimonials, to be addressed to the 
Medical Superintendent, Durham County Asylum, 
Winterton, Ferryhill. 


: 1 (£4 Ae. a 

ork Road (General Lying- 

TN) HOSPITAL, Lambeth, 8.H.—Established 
1765. Patrons, H.M. THE QUEENand H.M. QUEEN 
ALEXANDRA, Pupil MIDWIVES specially pre- 
pared for the Central Midwives Board Examina- 
tion. Hospital and District Training. Lectures and 
Tutorial Classes by the Physicians, Mrs. Messenger, 
&c. Three pone Course for Monthly Nurses. 
Certificates given. Prospectus on application to 
the Matron, Telephone, 794 Central. 


MALE NURSES 
ARMY & NAVY MALE NURSES 


CO-OPERATION. 


Patroness : HER. MAJESTY QUEEN ALEXANDRA. 
The above Institution supplies fully trained 
certificated MALE NURSES (Medical, Surgical, 





or Mental), TRAVELLING ATTENDANTS, 
MASSEURS, &c. 


Address, Secretary, lla, Welbeck St., London, W. 

The Co-Operation is-established to afford enrploy- 
ment to Army and Navy Male Nurses of goed 
character, and to secure for them the full remunera- 
tion for their work. 

The Committee has taken the greatest care in the 
selection of candidates before placing them on the 
register. 

Telegrams; ‘‘ Restoring, London.” 
Telephone: No, 2534, Mayfair. 








THE LONDON TEMPERANCE 





MALE anv FEMALE 


Telephone: 2302 MAYFAIR, Telegrams: “NURSLONTEM, Baker, London.” 


NURSES 





CO-OPERATION 


18, ADAM ST., PORTMAN SQUARE WwW. 





For supplying the Medical Profession with superior Hospital trained Male and Female Nurses, for Medical, Surgical, Mental, Dipsomania, Maternity, Fever 
i 


and travel 


ng cases at a moment’s notice—Day or Night. 


ll Nurses fully insured against accident. 


Terms from £1 16s. 6d. to £3 3s. 


TEMPERANCE 


Association oF MMIALE NURSES. Lro 


C. WEBB. Secretarv. 


PLEDGED ABSTAINERS ONLY EMPLOYED. 


Telegrams 


“GENTLEST, LONDON 


Telephone 


596°‘ 


MAYFAIR 


23, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 


NURSES INSURED AGAINST AC 
AT FEES TO SUIT PATIENTS OF ALL MEANS 


Masseurs 


Trained 
: 6: 6 and 


Superior 


from £1 upwards 


Attendants for 


Trained 


Ci 


all cases, 


Valet Attendants and 


the premises and are available at any hour, day or night. 





DENTS 


on 


supplied Nurses reside 
M.J. QUINLAN, Secretary 
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NEW C AVENDISH STREET, W 


LONDON: 43 
TEMPE ERANCE | MANCHESTER: 176 OXFORD ROAD. 
GLASGOW: 28 WINDSOR TERRACE 


Tactear, London. seston, 1472 Paddington. CO 0 PER T 
Tactear, Manchester. Manchester, 5213 Cent. 
Surgical, Glasgow. Glasgow, 477 Cent. (P.O. 


ental 


sseurs & 


‘Peres from 61 16 6 





Tet THemPeBRANCE 


MALE & FEMALE NURSES CO-OPERATION 


45, BEAUMONT STREET, PORTLAND PLACE, W. 





Telegrams: “‘ ABSTAIN, LONDON.” Su 
: pplies Nurses for all Cases, Day or Night. 
Telephone : 606 PADDINGTON. _ Apply, G. Gorpon or LADY SUPERINTENDENT. 
____ ALL NURSES INSURED AGAINST ACCIDENTS. Terms from £1 11s. 6d. to £3 3s. per week. 








UNDER MEDICAL SUPERVISION. ONLY ADORESSES 


a London: 10, Thayer St.; Manchester Saq., 
Ww. 


Birmingham: 75, Hagley Road. 
t 
Manchester: 235, Brunswick St. itacing 
7 Z Owens College 
Edinburgh: 7, Torphichen St. 
TELEPHONES TELEGRAMS 
London 538 Paddington ‘‘Assuaged, London’”’ 
Birmingham: 2106 Midland “Assuaged. Birmingham"’ 
Manchester: 4699 Cenitrai ‘“Assuaged, Manchester "* 
ST a 2715 Central ‘‘ Assuaged. Edinburgh "' 


Superior Trained Maile Nurses for Med 


Surgical, Dipsomania, Fever and Travelling 

cases at a moment's notice, Day or Night. 

Skilled Masseurs supplied. Nurses receive TD. 
their own fees. 


Ail Nurses are insured against Accidents Terms: :16:6 to £3:3:0. W. WALSHE, Sccretary, 








REYNOLDS & BRANSON. LIMITED, 


WHOLESALE CHEMISTS, 


LEEDS. 
MEDICAL AGENCY.—TRANSFER DEPARTMENT. 


Telegrams: “ REYNOLDS, LEEDS.” Telephone No. 50. FOUNDED i816. 


Having had many years of experience in the sale of Practices and negotiating Partnerships, 
we are particularly fitted to help medical men to find purchasers for their Practices, or to 
bring in a suitable partner. 

Our knowledge of Practices placed in our hands is often considerable, as frequently the 
Vendors have dealt with our Firm for 20 or 30 years, and we are likely to know a good deal 
about the capabilities and soundness of such Practices. 

We make no charge to purchasers, Strictest seerecy-is entertained, 
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FIELDHALL, Limitep. hod ANN ES 


MEDICAL TRANS R AGENTS. 
ADELPHI HOUSE,. 71-72, STRAND, .W.C. Fae: f 
". Managing Director: J..FIELD HALL, M.B. “. - Telephone : 4687 GERRARD. . Telegrams ;' ‘‘ FIELDHALL, Lonpoy.” 
All Branches of Medical “Agency Work undertaken. Full Schedule of Terns pa ‘application. 
PRACTICES FOR SALE. . 

 F MIDDLESEX: _OUTLYING NORTHERN SUBURB.—Good mixéd general 7. WEST LONDON. ~ OUTLYING SUBURB. > Sunail mainly fonts PR ACTICR, 
PRACTICE, Income for the immediate past year £850. Noappointments- Present income £200, with large scope. Fees 1s. to 2s.; visits 2s. and 
Advice and medicine usually 1s. 6d. ; visits and medicine 2s. 6d.,-3s. 6d. and ~ -3s. 6d. Comfortable ‘house ; rent £45. -Caretakers Have-furniture, and 

a fewat5s./ About S0midwiferies at from 1 to 2 guineas. Comfortable corner would board purchaser (if single) for 26s, weekly. Premium £100.- - 


house, with garden ; rent £50. Introduction as desired, up to 12 months, 8. LONDON, NORTH.—OUTLYING. SUBURB. —Well established | teat 


Dec. 28 4912.] 


_——— 











fo 


Premium £750, pa: yable £300 cash, and the balance out of the receipts. - 
familk PRACTICE, held by the Vendor 18 Years. - Steady average income 
2, LANCASHIRE, ~TARGE HOSPITAL TOWN. —Well established good of over £500- No pba etator of Fees usually 23. and 3s. 6as (a ‘few at 


middleclass PRACTICE. Steady average income of about £1,500, with no 

intments. Visits 3s., 5s., 7s. 6d. and 10s.6a. Excellent house in good 
1eighbourhood ; rent £45.. Vendor is on the staff of the hospital, which 
has about:13Q beds, and there is.a reasonable prospect of his successor 
securing the vacancy... Premium, with a 6 months introduction, £2.(00. 

3. YORKSHIRE.—LARGE TOWN. ans | good middle and working class PRAC- 
TICE,-held by the Vendor over 20 years. : Income is‘a steady average 
one of between -£1;400 and ‘£1,450.~ No ‘clubs. ~ Low expenses. “Opposi- 
tion not excessive. - Advice and medicine 2s. and 2s..6d;; visits and 
medicine 2s, 6d. ‘to 7s. 6d. Well sittiated double-fronted ‘house, with 
separate entrance to ‘professional rooms; rent £45." Premium £1,400, 
payable £500 cash and the balance by arrangement, out of receipts. - 

4, LONDON, S.E. —OUTLYING’ SUBURB.—Ola- established middle class 
PRACTICE, producing: an ineome of “over £500 a year. Advice and 
medicine, 28. to 5s., mostly 2s. 6d." Visit and medicitia 2s. 6d. to 10s. 6d., 
mostly 3s. 6d. and 53. Midwifery from £1 1s., 15 cases. Considerable scope 
for increase if connection is extended into neighbouring working-class 
district. Convenient house with good garden. Rent £50. Preminm £650. 

5. WEST LONDON.—PARTNERSHIP. ae: HALF-SHARE in an old-estab- 
lished mixed. general practice.. Income about £900, steadily increasing 
and with unlimited scope. Advice and medicine, 1s. 6d. to 3s. 6d. ; visits 
and medicine, 2s. 6d, to 7s. Midwifery 1to.4 guineas, about 50 cases. 
Convenient corner house, with garden. Rent £53 10s. Premium, with 
a guaranteed income of £450 for the first two years, £900. 

6. ESSEX.—OUTLYING SUBURB.—Sound middle and better working class 


1s. 6d.). Visits and medicine 2s. 6d., 3s. 6d.’and 5s.” Very little midwifery 
at 1} and 2 guineas. Well’ situated’ house, with good garden; rent 250, 
or would be sold for £550. Premium £500. 


. NOTTS. -Country Practice.-PARTNERSHIP.-A one-third share in a m iddle 
and working class practice, producing a: steady average income of about 
£1,000, and offering exceptional scope for inerease in the immediatefuture. 
Thereare colli¢ries in the district but the surroundingsare v ery pieturesqué 
Advice and medicine 2s, 6d. ; visits and medicine 3s. 6d. to 7s: 6d.- be apg A 
1 to3 guineas.” Small convenient house for inicoming partner; -rent £25, ~ 
a bachelor, he could be boarded at a low inclusive rate." Premium a0. 

10, MANCHESTER.—Old established: middle~and working class mainly éash 
PRACTICE. -Steady average income of over £1,200,- Visits and niedieine 

; 1s, 6d. to 3s. 6d. About 20 midwiferies at one guinea; Small; but con- 
venient house; rent £36. Premium, to include book debts and ‘drags, 
£700 cash, or £300, half by instalments. 

_11, PRIVATE ‘ASYLUM.—PARTNERSHIP.—A HALF SHARE in an old- 
established Asylum is for immediate disposal. Income for the last year 
. £1,120. Premium £1,000. 

12. WITHIN TWO HOURS OF LONDON.—Unopposed country PRACTECE.— 
Situated in pleasant village. Steady average income for 6 years oi £950, 
including appointments about £145. Noopposition within 6 miles. Fees 
2s. 6d. to 7s. 6d. Verylowexpenses. Good houseand garden. Rent £30, 
Premium £1,300. 

13. NORTH LONDON.—CASH PRACTICE.—Well situated, easily worked 





PRACTICE. In present hands over 15 years. Steady average incume of 
visits and 


between £900 and £1,000. Advice and medicine from 1s. 6d. ; 
medicine usually 2s. 6d., 3s. 6d., and a few at 5s. and 7s. 6d. Well situated 
corner house, with large: roomsand separateentrancetosurgéry. Rent £50. 
Premium, with a six months introduction, £900. 


Capital £1,50: 


2. SEASIDE VILLAGE, or small town. £600 to £800. Capital ‘£i, 200. 


3. WITHIN TWO TO THREE HOURS. OF LONDON. 
£500 up. Capital £1,000. 


Nice house, with garden. 


WANTED TO 
3 UNOPPOSED PRACTICE. Preferably on or near Coast. 


eash Practice. 


PURCHASE. 
£500 to £1,000. 


Town or Country, 
£400 





6. a ON-TYNE, or Neighbourhood, 


£1, 
7. NORTH ‘OF ENGLAND, or preferably SCOTLAND.—Small town. 
dispensing PR ACTICE, producing £500 upwards. 
8. RESIDENTIAL TOWN, fre oxably non-dispensing Practice, producing. 
3 to £1,000. Capital £1, 


Income for the last. year £636 and steadily increasing. 
Visit and medicine 1s. 6d. and 2s, Can be worked asa lock-up Surgery. 
House (which is shop-fronted) contains consulting room, two waiting 
rooms, sitting room, three bedrooms, &e.; rent £50. Premium £500, 


" e100 ‘to £300. _ Capital 


Non~ 
Capital £7.0. 

















4, aaa LONDON... Better-class Practice. £500 to £1,200, Capital 9. Orry. PRACTICE, or APPOINTMENT .—£200 to £600 or more. Capital 
)on..  , £2, 
5. LONDON, W. or W.C.—Cash ERAGE. or preferably Lock-up Surgery. 10. COUNTRY TOWN, or good-class SUBURB. Partnership. Moderate 
£200 to £60). Capital £500 : house with garden. Income about £400. Capital £300. 
- ee 
. 23, YORK PLACE; \ 2 
THE NURSES’ CO-OPERATION, MALE © satte's*ser, » 
Ww it : Nurses fully Insured: ‘(Regéster ed, 
e +5 ec 
8, New Cavendish St., Portland Place, W. . Pee Cesuaiioai 
FounDED 1891. INCORPORATED 1894, NUR URSES MASSEURS 
Established to secure to Nurses the full remuneration for their workand Supplied at shortest notice day or ruight. r 
to supply i ; Vv. hy : 
FULLY-TRAINED HOSPITAL Superéntendent. 
MEDICAT W. J. Hicks, 
SURGICAL Secretary. 
MENTAL Telegrams: Telaphicnies ; 
ed NURSES “Assistiamo London.” "gaat Paddington. 
EVER ; 
CIILDREN’S > 
MASSAGE, To work under Medical Superv ision London Hospi tal. I I i Vv ate 





’ 





The N urses are fully insured by the Co-operation against, the Employers Liability 
undérthe Workmen's Compeniéation Act, 1906.—Miss HOADLEY, Lady Superintendent. 
Telegraphic Aidress: ‘*Aprons, London.” 


Telephone 2724 Gerrard & 7547 Gerrard, 





THE RETREAT, YORK, 
TRAINED NURSES’ DEPARTMENT. 


Staffed by Nurses who have been trained for four 
years in the Retreat, and conducted upon a profit 
sharing basis. Mental and Nervous cases only 
undertaken. 
Matron, Retreat, York. 


THE LONDON 
ASSOCIATION oF NURSES, LTD., 


123, New Bond Street, W. ' 


- Tel. 112. 





Hospital trained Nurses, experienced in 
Private Nursing, can be obtained immedi- 
ately for Medical, Surgieal, Maternity, 
Mental, Massage, Fever, and all Infee- 
tious Cases ; also Male Nurses. 

Nurses receive their own fees, less com- 
mission for working expenses, and any 
surplus is divided amongst them at the close 
of each financial-year. 

They are fully insured by the Association 


| 


Terms two guineas = —Apply, | 
Na 





MILDMAY NURSING INSTITUTION, 


9 & 10, NEWINGTON GREEN, N. 
Fully-trained NURSES for Medical, Surgical, 
Maternity, and Fever Cases to be had immediately 

on application to the Superintendent. 
Telegraphic Address:. ‘‘ Nurstn@, London.” 
Telephone No. 141 Dalston, 


ST. JOHN’S HOUSE. 


Trained and experienced Medical, Surgical, 
Maternity NURSES and MASSEU SES can be 
obtained by application, personally, or by letter, to 
the Sister Superior, 12, Queen Square, Bloomsbury. 

Telephone No. 5099 Central (P.0.). 
Telegraphic Address: ‘ Private Nurses, London.” 


GENER AL 5, MANDEVILLE PLACE, 


Manehester Square, W. 
Established 1862,at Henrietta Street, Covent Garden, 
Thoroughly experienced Hospital- -trained NURSES 
supplied at Residents in 


a moment’s NURSING the Home, 


notice being 
Specially trained NURSES for Mental "Cases 
worked under the system of Co-operation. 














NURSING STAFF.—TRAINED. NURSES 
for Adults’ and Children for Medical, Surgical, 
Maternity, or Massage Casescan be had immediately, 
Apply Matron, London Hospital, Whitechapel. 
Telephone: No. 4466 Avenue, 
The nurses on the private staff return to thd 
wards between their cases after sufficient rest; so * 


| that their work and knowledge-are kept thoroughly 


Bs 


| 


up to ) date. 


‘ST. LUKE’S HOSPITAL, 
OLD STREET, LONDON, 


TRAINED NURSES for Mental and Nervous 





| Cases can be had immediately. 


|} London, 


Apply, Marron, Telegrams ‘‘Envo- 
Telephone 5608 Central. 


LEE & MARTIN 


(THE BIRMINGHAM MEDICAL AGENCY) 
93, HALL ROAO, HANDSWORTH BIRMINGHAM. 


TELEGRAMS: 


TELEPHONE: 
“Locum, Birmingham.” 191, Northern, B'ham, 


, Finsquare, 








Transfers of Practices & Partnerships arranged. 


| 


(A large number of purchasersalways on the books.) 
“LOCUMS” AND ASSISTANTS SUPPLIED AT 
SHORT NOTICE. 

OFFICK ALWAYS OPEN. 


SCOTTISH MEDICAL AGENCY 





under the Employers’ Liability Act of 1906. Apply to the | JAMES LOGAN, 95, Bath Street, Glasgow. 
. ‘ Suereint ENDENT. Medicai Pracuices ‘transferred and Partnerships 
Apply, LaDy SUPERINTENDENT. Telephone: ASSOCI ATION arranged, Assistants Supplied, Debts Collected, &¢, 
Telegrams: ‘‘Finru’s Assocrarion, LonDOoN.” Paddington 55. Practices for Dispos: in scotland and England, 
Telephone: 1855, GERRARD. Telegraphic Address; ‘‘ Nutrix, Loudon.” Lists free. 
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BLUNDELL & RIGBY, 
| (2 SW. Hs BEUNDELL (Old Alleynian),.” “_ * 


REGINALD RieBy (Old 3odberghian), 


Walter House, 418-422, St. W.C.: 
(intranet Bedford rao aay 
Telephone: 7543 Cantrat. ~~~ 
. Cable Address: 


(via Hustern) ‘*RecaALLABLe, - 
Lonbor.” 


[ Jnopposed Practice in one of 
the most beautiful parts within 90 miles. 
Midwifery and clubs refused. Station. Good 
—. unting, shooting and fishing. Very 
good house with surgery, waiting room, con- 
sulting room, 2 reception rooms, 5bedrooms, bath 
room, electriclight and large en, Rent £35. 
Vendor having private means only averaged 
£250, but an’active man cou'd at once increase 
the practice and find great scope. Considerable 
population. Premium 1 years purchase. 5 

artnership.— Half-share in 

first class. Practice in purely residential 
district near.London. Place and Practice 
rapidly growing. Receipts about £1,200. Fees 
2s, 6d. to 7s. 6d. Practically no poor patients. 
Midwifery mostly 3.guineas. Excellent modern 
house with every convenience and 5 bedrooms. 
Good train service. Premium 2 years purchase. 
Cottage hospital near,-- Excellent ehance for 
the right man. “ 

orset.—Unopposed Practice 

in very picturesque part. Receiptsabout £550 
and bound to increase. Station. First class 
hunting and fair amount of social life. House 
has surgery, dispensary, 2 reception, 6 bedrooms, 
bath room, stabling, motor house, garden. Rent 
£60 or smaller house can be had. Twenty-five 
midwifery. Appointments £100. 

South Yorks. — Unopposed 

. PRACTICE. of . £450. Station. Rent £20. 
Premium £450. 


Qpphthalmic - Practice. — No 


opposition. “ Good income. . No expenses. 
Partnership.— Lancs.— Half- 
share in good general Practice, doing £1,000 
a year. Patients upper, middle, and better 
working class. Less than ave opposition. 
No elubs, Little night work. 
15 guineas. Great scope for surgery. Hospital. 
Premium 1} years purchase 


Charming part of the Midlands, 


*- —Good-class PRAOTIQE in very attractive 
country town with a cottage Hospital. Receipts 
average £700, including valuable appointments. 
Visits 3g. 6d. to 10s. 6d, Plenty of scope for 
surgery. Excellent house. Rent moderate. Good 
society, golf, and. first-class hunting. Premium 
1} years purchase. ; 


(range Free State.—Very old 


established PRACTICE in a nice town with 
splendid climate, Over 4,000 feet up. Receipts 
about £1,600. Premium for quick sale £630 only, 
including valuable drugs, &c. Fees at house 5s, 
up. Visits 10s.up. Midwifery 5to 10 guineas. 
Good -house. -Rent £72, including rates. Good 
schools, tennis, golf, shooting, &c. Population 
* is rapidly increasing and the district well known 
as one of the most flourishing. 


[Kent.—Good class: Practice 


in-fashionable..sea side resort with, famous 
climate. Receiptsaverage about £900. Appoint- 
ments about £100. -Excellent: house. Rent £65. 
Premium 1} years purchase, 


los.—Unopposed Practice 


“in first rate hunting centre. Receipts average 
£530 and are inereasing. This.year should reach 
£600. Appointments £130. Nearest opposition 
5 miles. House has surgery, 2 recéption rooms, 
6 bedrcoms, w.c., bath room, good garden, 
stabling. Rent £32. Premium £700. 


[zeland. Unopposed Practice 
of about £750 a year, increasing. Good large 
house. Rent £50. Premium £600. Good 
introduction. ; 


Cash Practice,—Receipts 


£550. Rent. £45. Premium £425; part by 
instalments... f 


artnership.—South Coast.— 


A Quarter or Third Share in old-established 
Practice infavouriteresort, Recsiptsover£2,000. 
--Noelubs: - Dispenser kept. Good Society, golf, 
and large hospital. - Premium 2 years’ purchase. 


orth + ondon.—Old estab- 


lished middie class PRACTICE. Receipts 
average £678. About 30 midwifery mostly two 
guineas.. No conveyance. Good house with 
separate surgery entrance, 2-reception, 4 bed- 
rooms, bath room and nice garden. Rent £42. 
Cottage hospital. Great scope for active man. 
Premium one year’s purchase, 
Purchitsers statinu treir requirements can have 
particulars of other Practices not advertised. 


idwifery 1 to. 


te 


Locum Tenens and Temporary - 





. i 
) SONVEYANCING AGENCY. - _ : 
: _ -3,Apam Street, Apetrn,W.C, = - 
;. ‘The Saleof Practices and Partnerships negotiated 
Trustworthy Locum Tenens and Assistants can be 
had at a few hours’ noticé. 
N.B.—Nocharge made to purchasers, 


Notice.—Mr.. J. ©. Needes,. 


with an experienceof over a quarter of a 
century, is in an exceptional position to giveintend- 
ing purchasersindependent information concerning 
most Practices and Partnerships, Those invest- 
ments in the following List marked with an Asterisk 
are well known to him, having been purchased 
through his office by the present Incumbent years 
aire and in many other cases, introductions can be 

v 


MEDICAL PARTNERSHIP, AND 





en to gentlemen who have taken charge of the 
racticesduring the absencz of the Incumbent. 


Good-class Surgery Practice in 
Notting. Hill for immediate disposal in con- 
sequence of vendor's illness. Receipts last 
year £769, Residence on: the. premises not 
nécessary. Hours of attendance 9 till11.a.m., 
“7 till 9 Sore Consultations 1s. 6d., 2s. and 
2s. 6d, Visits 2s. 6d. to 5s.. Rent 10s. 6d. per 
week... Moderate premium, i 


Partnership.—Easy . terms.— 
A young active Partner required in-an old- 
established Practice situated in a Midland 
manufacturing town (population over 99,000). 
The share for disposal will: yield £4100: per 
annum. Premium £500, part of which can be 
paid out of receipts if desired. Union and 
vaccination appointments held. Visits, 2s. 6d., 
ete. 100 midwifery cases yearly. ~ 


Old-established Practice in an 


open Northern Suburb held. 18 years by present 
incumbent, who has refused agpointecstte and 
clubs, avoided midwifery, anc generally taken 
matters easily. In spite of this, the. cash 
receipts average over a@ year, and-can be 
greatly increased by an energetic man. Fees at 
the house 2s, Visits 2s. 6d. to 7s. 6d. Only 

. about half a dozen midwifery cases in the year. 

‘ Corner house with large garden and lawn 
attached. Rent £60. Three months’ introdue- 
tion. Premium £450. : 


. s 

Middlesex.—In a semi-rural 
~ residential district, within 10 miles of London, 
an old-established PRACTICE, the cash receipts 
of which last year were over £700. Visits, 3s. 6d. 
to 10s. 6d. 20 cases of midwifery yearly, at 
*2toS guineas. The district is developing, and 
there is ample scope for intreasing the inconie. 
4° Very desirable modern residence, with large 

garden, tennis lawn, &c. Premium £850, 


Good-class suburban Practice 


worth over £1,000 perannum. The neighbour- 

hood is growing fast, and owing to building 

restrictions cannot be spoilt, The fees are good, 

and there is very little midwifery. Com-. 
_modious residence with large garden, tennis 

and croquet lawns. A thorough introduction 

given. Good society. Scope for surgery. 

Lancashire. — An old-estab- 

lished PRACTICE worth over £1,000 perannum, 

and capable of very considerable increase as 

Vendor has not pushed it during the last few 

years. The town contains 100,000 inhabitants, 

handsome buildings, fine parks, anc excéptional 

educatignal facilities. No club work and very 

little midwifery. Conveyance not kept, and. 
expenses generally extremely light. ent of 

house £42 -a year. Premium £1,100, part by - 
instalments. Scope for surgery. 


*West of England. An old- 


established unppposed Country. PBACTIOR, 
situated in one of the most beautiful districts 
in the West of England. Cash receipts for the 
past 3 yearsaverage £850 per annum, including 
appointments, £100. The connection is mainly 
good-class and the fees are good. Midwifery 
not encouraged. Nearest opposition 7 miles. 
Detached house (2 reception rooms, 4 bed rooms, 
bath room, &c:), with good garden, tennis lawn, 
stabling, &c., attached. Rent moderate. Pre- 
mium:£1,200. An efficient introduction given, 
Sports.of-all kinds, ¥ 4 


ApplytoJ.C. Nceprs,1, Adam Street, Adelphi, W.C. 


ASSISTANTS. — Practitioners requiring the 
above can immediately obtain thoroughly 
reliable qualified gentlemen upon application to 
1, Adam Street, Adelphi, W.C. Hvery -gentle- 
man engaged by the office in either of the above 
capacities is personally known to Mr. J. C, 
NEEDES. .An office fee Of half-a-guineais pay- 
ablebythe principal, __ << ee = 


Telegrams: ‘ Acquirement, London,” 


‘ (Son of a-well-known 





Telephone: 1743 Central: a 


{EsTaDLISHED 1875.] cue 


MR. PERGIVAL T 


(Old Epsomian. 


1 
Practitioner, and author of 
- “Guide to. Medteal and Dental Professions.”) 
4, Adam Street, Adelphi, Strand, W.C, 
"" “Telegrams: ‘“‘Epsomiax, Loxpox.” { 
Telephone Central 3399. 
‘TRANSFERS of .Practices and. Partners hips 
effected, 5 i 
LOCUM TENENS AND ASSISTANTS 
No fees to Principals. 
_ INVESTIGATION and Valuation of. Practices for , 
Purchasers. ‘ : 
‘ ACCOUNTAN CY, Arbitrations, &c. 2 


supplied H 


Special Notice.— Mr. Percival 
. Turner’s Offices will be Closed 
on Wednesday: and Thursday, 
December 25th and 26th. 
Several, good PRACTICES for sale. Full par- 


tieulars post free to applicants sending details of 
xequirements. “gnats 


MEDICAL TRANSFER AGENCY 


ACCOUNTANCY ‘OFFICES 
“ “(Retablished 1868), 


Messrs, PEACOCK & HADLEY, 


19, CRAVEN STREET, STRAND, W.C. 


TheSALE of PRACTICES and PARTNERSHIPS 
negotiated, INVESTIGATIONS and VALUATIONS 





- of PRACTICES’ made. for, purchasers, Debts Col- 


lected intown and country. Books Posted, &c. 
LOCUM TENENS and ASSISTANTS provided. 
Nocharge made to purchasers or for inquiries. 
Telegrams: ‘*‘Hereanta, Loxpon.” 

Telephone’ 1112 CENTRAL, 


List of Practices and Partner- 
ships for Sale will be published 
next week, or sent to appli- 
_cants stating their. _— 

- ments. aes 


THE MEDICAL AGENCY, 
' WATERGATE HOUSE, 
York Buildings, Adetphi, W.C. 
Managing Director: J. A. REASIDE. 

: Telegrams: Telephone: 
“TUBERCLE, LonDON.” GERRARD, 8954. 
The Agency.undertakes the Transfer of ‘Practices. 
Introduction of Partners, Investigations for Pur- 
chasers, Valuations, Negotiations of Terms, the 
Supply of Locum Tenens and Assistants, and 
Medical Accountancy.’ 

List of Practices and Partnerships on application. 


MEDICAL CONVEYANCING AGENCY. 


(THE OLDEST IN THE KINGDOM.) 
35,CRAVEN STREET, CHARING CROSS, w.C, 
Herbert Needes (with 


30 years practical experience), personall 
undertakes the SALE of PRACTICES and. PART- 
NERSHIPS, also INVESTIGATIONS and VALU-. 
ATIONS for Purchasers. ~ ; 


To PRINCIPALS: Reliable LOCUMS available. 
at the shortest notice. Office fee 10s. 6d, . ASSIS- 
TANTS provided iree. 

Telegrams : ‘* Curandas, London.” 
Telephone-:-4791 Gerrard, +... Z 


THE 


MANCHESTER CLERICAL, — 
MEDICAL AND SCHOLASTIC 
ASSOCIATION, -Lro. 


The Oldest MEDICAL Agency.in. Manchester. 
‘ 8,. KING STREET. 

Telegraphic Address : ‘‘STUDENT, MANCHESTER.” 
TRANSFERS and PARTNERSHIPS arr: d, and 
Invéstigations, Valuations, &c., undertaken. 
ASSISTANTS & LOCUM TENENSSUPPLIED. 
PRACTICES for sale. *~ Particulars on application. 


COVERS FOR BINDING 
Vols, I. & Il. of the BRITISH MEDICAL 
JOURNAL for 1911, can be had, price 2s. ; by 
parcel post 2s. 3d. each. 


Remittances_must accompany all orders. Apply 
at the office, 429, Strand, W.C. 
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MEDICAL ASSOCIA 
EDICAL 


ITED E . 
22, CRAVEN STREETS, STRAND, W.C, 


Telegraphic Adress: —“‘ "RIFORM, LON DON.” 


Teleplione No, 1854 (G 





A Pamphlet relating to the MEDICAL DEPARTMENT with the names of the DIRECTORS and MEDICAL ADVISING 
BOARD and terms will be sent on application to Mr. G. B. S10ckER,* Managing Director, 22, Craven Street, Strand, W.C. 

Agents for the SALE of PRACTICES and PARTNERSHIPS ; the _ introduction. of LOOUM ‘TENENS and 
ASSISTANTS ; MEDICAL ACCOUNTANCY (by duly qualified Medical Accountants); INVESTIGATION and VALUATION of 
PRACTICES, &c.; POSTING BOOKS and sending out Bills. INSURANCE OF ALL KINDS, &ec., &ce, 


FOR SALE. 


(1) PARTNERSHIP in a good clas P-actice in a first-rate hunting district. 
Visits (including medicine) 5s., 7s. 6d. and up to 21s. Midwifery 1 to 
25 guineas. Good society. Golf. A share worth £450 p.a. would be 
sold now, with the option of in reasing the share later. There are two 
partners in the Practice at present. Purchaser should be unmarried 


at first. 

(2) SURREY.—Exceptional opportunity for well qualified man with sub- 
stantial capital to acquire_a SHARE of considerably over £1,000 per 
annum, in a first class Practice. Premium, two years’ purchase. 
Surgical experience a 1ecommendation. 

(3) SOUTH WALES.—Near West Coast. Unopposed PRACTICE. Reccipts 
£450. Visits-3s. 6d. and mileage. Midwifery £2 2s. upwards. Good 
house, with stabling and } acre of garden. Rent £26. Scope. Know- 

ledge of Welsh not necessary. Premium £150. 

(4) OUTLYING RESIDENTIAL SUBURB.—PARTNERSHIP (Half Share) 
in middle-class Practice, averaging about £760 p.a, Visits 2s. 6d. to 
5s. 6d., medicine generally charged extra. Not much midwifery. 
Detached eorner house in good-elass rapidly growing neighbourhood, 
close to large Public Park. Premium 1} years’ purchase. 

(5) ONE OF THE BETTER SUBURBS OF LIVERPOOL.— Old established 
PRACTICE of over £600 per annum. Fees, 2s. 6d, to 1 guinea, 
Very good semi-detached corner house (6 bedrooms). Rent £50, or 
would be cold. Thorough introduction. Premium only £60", 

(6) WEST END OF LONDON.—Very old-established, partly ron-dispensing 
PRACTICE in a professional quarter. Receipts average over £500, 
(1912 about £580). Very. little midwifery. No carriage. Premium 
for goodwill £650, cr to include lease of house (valued at £800). £1,°50. 

(7) POPULAR SEASIDE RESORT ON THE NORTH-WEST COAST.— 

- Good PRACTICE of over £700 per annum. No appointments. 
Corner house in residential locality (6 bedrooms). Rent £55. 
Moderate premium. 

(8) RESIDENTIAL OUTLYING SUBURB OF LONDON.-- Middle-class 
PRACTICE. Receipts average £550. Visits mostly 3s. 6d. Little 
midwifery. Ten-roomed house in main road standing well back, with 
large garden. Rent £50. Premium £650. 

(9) DEATH VACANCY,—NORTH MIDLANDS.—Small town PRACTICE 
of £740, including. good appts., £280. Visits, 2s. 6d. to 5s,, medicine 
extra. Detached house in own grounds with stabling and good garden. 
Would be let or sold.. Locum in charge. Hunting, shooting, etc. 

(10) HAMPSHIRE.—PARTNERSHIP in a country Practice near the sea. 
Reccipts average £1,509, including appointments worth about £500. 
Fees 2s. €d. to 10s. 6d. One-third Share can be purchase? now and 
Two-thirds in 1 or 2 years’ time (or sooner, if preferred), Premium 
2-vears' purchase, Shooting, fishing, yachting, ete. 

(11) SOUTH MIDLANDS—Small Country Town PRACTICE, averaging 
about £550 per annum. Visits, 2s. 6d. to 13s, 6d., few £1 1s. _Opposi- 
tion slight. Double-fronted house with separate entrance to surgery. 
Stabling, larze garden. Rent £35. Premium £750... Scope for increase. 

(12) WELL-APPOINTED and PROSPEROUS ASYLUM inthe NOKTH of 
ENGLAND in an attract.ve part of the country. A good investment 
for # medical man with capital and connection. 

(13) NORTH LONDON.—Good middle-class PRACTIOE of £560. Fees 2s. 6d. 
to 7s. 6d. Midwifery fecs 13 guineas up. Rent of house £60, Intro- 
duction 3 months, Premium 1 veers’ purchase. 

(14) FASHIONABLE INLAND HFALTH RESORT.—Small PRACTICE of 
between £250 end £300 per annum. Fees up to £1 ls. Good old- 
fas ioned hc use in excellent position (7 bed, etc.), Good garden. 
Rent £71. Very good Resident Patient could probably be transferred. 
Vremium £400, to include R.P. if transferred. - See 

(15) KENT.—Junior PARTNER required in a busy town Practice within 
easy reach of London. Expenses very moderate. Rent of house £30, 
Bicycle sufficient. There are two partners at present, ani a Share, 
worth about £400 p.a. n<¢t, will be sold now at 13 years’ purchase, part 
eruld be paid by instalments. 

(16) OUTLYING RESIDENTIAL SUBURB OF LONDON.—PARTNER- 
SHIP, with succession in 12 or 18 months. Rezeipts over £1,100 p.a., 
including cub appointments worth about £110. -Visits 2s, 6d; to5s. 
About 60 cases of midwifery annually. A Half Share at first fcr £750, 
and a like sum on succession to the whole Practice. ; 

(17) TOWN OF ABOUT 2),000, EASTERN COUNTIES.—Third PARTNER 
required in a good Practice of nearly £2,400 p.a. A Share wo:th 
between £709 and £800 would be sold. 

(18) LONDON, S.W.—PARTNERSHIP (with Succession) in one of the oldest 
established Practices averaging between £90C and £1,000 per annum. 


WANTED TO 


(40) IMMEDIATE.—Wanted, gocd-class PRACTICE (or PARTNERSHIP) 
in a country town ({0-40,0)9), Income £8-900. Good house with 
7 or 8 bedrooms. Purchaser is M.D., D.P.H.Edin., etc., and has 
ample capital. 
(41) WANTED, a good class PARTNERSHIP (or PRACTICE) of about £500 
rannum, in a goo] residential district within 20 miles of London. 
mall house. Purchaser is M.D.Lond. (F.R.C.S.Eng. shortly) with 
sufficient capital. 
(42) WANTED, a PARTNERSHIP ina town on the South Ccast. Income £600 
per annuitt. Purchaser is F.R.C.3.Edin., and can invest up to £1,500. 
(43) WANTED, a good c'ass PARTNERSHIP (with preliminary Assistantship 
preferred) in a hospital town “in South of England, with scope for 
surgery. Income £500 about. Purchaser is M.B., B.C.Edin., and can 
invest up to £2,000. 


(44) WANTED, a PARTNERSHIP in a gZood-class Private Asylum near 


- -London ;-or in a good-class. Practice in.the West of London (between. 


Sloane Strect and Bond Street for preference), Purchaser is M.D. 
Oxon., ete., experienced andcan invest about £2,000. 





FOR SALE—continued 


Practice includes all classes of patients from the highest. No carriage 

A One-third Share at one year’s purchase, with option of purchasing 

remainder at s.me rate of purchase. Vendor taking Partner owing to 

continued ill-health. Exceptional opportunity for a young, energetic, 
__ and well qralified man, - 

(19) UNDER 30 MILES FROM LONDON.—PARTNERSHIP in a very old- 
established middleclass Practice in a town of uncer 30,000 inhabitants. 
Receipts over £3,000 per annum, including £80 from clubs, Visits 
2s. Gil. to 10s. 6d. Midwifery 1-5 guineas, about 130 cases yearly. 
A one-third share at }} years purchase with -optien ‘to’ increase later 
Excellent golf links. ; 

(20) PAR" ERS IP (with view to succession in a few years) in a Practice in 
a large seapoit town in the North of England. Receipts average 
about £750 per annum. Visits mostly 3s. 6d. Midwifery ‘mostly 
£1 Ils. 6d. Detached bouse (3 reception and 6 bedrooms, bath, ctc.). 
Large garden. Rent £45. Premium for half share £700, to inelude 
halt share of all book debts and drugs. Great scope. 

(21) EASTERN COUNTIES.—Unopposed country PRACTICE of nearly £600 
per annum, including appointments worth ever £100 per annum. 
Visits 2s. 6d. to 7s. 6d. Very pretty old-fashioned house (2 reception, 
5 bed, ete.). One acre of garden. Stabling for three horses. 
Rent: £25, Premium £640. f 

(22) AN exceptional opportunity offers for an OPHTHALMIC SURGEON 
With capital. Details on application. 

(23) YORKSHIRE—WEST RIDING.—PARTNER wanted (aged about 33and 
married preferred) in anold-established Practice in one of the smaller 
and pleasanter manufacturing towns. Receipts average about £2,000 
ee including about £100 from good appointments. Premium 
or one-third share only £1,000. Gentleman with experience in 
surgery would suit best. Preliminary Assistantship entertained. 

(24) SOUTH OF ENGLAND.—Charming seaside resort. Easily worked good- 
class PRACTICE, Receipts aterage over £950 per annum. ° Visits 
2s. 6d. to 10s, 60., medicine charged extra. Very little midwifery or 
night work. Well-situated commodious house, with stabling and large 
arden. Rent about £80. Excellent golf, trout, and sea fishing, ete.° 

urchaser should be married and accustomed to good society. 
Colter Hospital. ; 

(25) WEST_MIDLANDS.—Good-class PRACTICE in a country town in a 
beautiful part of the West Midlands. Receipts for the past 12 months 
£700. Visits 3s. 6d. to10s.6d. Onty 20 midwiferiesannually; fees 1 to 7 
gues. Commodious semi-detached house. Rent £60. ‘Sport of all 
inds. Good society. Premium about £1,000. Cottage Hospital. - 

(26) WEST OF ENG@LAND.—O)d-established, unopposed country PRAC- 
TICE in a hunting district averaging £530 per annum (for 1912 
estimated to reach £600 perannum). Fees 2s. to £1 Is. Very little 
midwifery. Nice convenient house (2 reception, 6 bed, bath), with 
stabling, garden, etc. Rent £32.. Premium 1% years’ putchase. Or 
a PARTNERSHIP might be arranged with the nearest opponent. 

(27) FAVOURITE RESIDENTIAL CITY, SOUTH.—PARTNERSHIP (with 
Succession) in an old-established, non-dispensing Practic>. Receipts 
Jast three yearsaverage over £1,150. Noappointments. Visiting fees 
3s. 6d. to 10s. 6d. Very little midwitery. Premium 1} years’ pure’ 
chase. Good opportunity for a F.R.C.S. 

(28) FAVOURITE AND ATIRACTIVE SEASIDE RESORT.—URGENT. 
Gsod-class PRACTICE of about £900 per annum, including £95 from 
appointments. House on sea front £65 per annum. Scope. Pre- 
mium 13 years purchase. 

(29) OPEN AIR SANATORIUM.—Worked at a considerable profit. For 
special reasons this connection is very. transferable. Premium for 
roodwill, £800. Furniture, etc., at a valuation. 

(30) WILTS,—_IMMEDIATE. Old-established unopposed PRACTICE in a 
beautiful country district, averaging £430 per annum, including 
appointments. Nearest opposition 5 miles, Good house, containing 
large square entrance hall, 4 bedrooms, bath, surgery (with 
separate entrance), motor house, good garden. .. Rent £35. Vendor 
relinquishing owing tosudden and seriousillness. Premium .£400. 

(31) GOOD RESIDENTIAL DISTRICT TO THE WEST OF LONDON.—Good 
class practically non-dispensing PRACTICE, averaging over £700 p.a.- 
No clubs or appointments. Fees mostly 3s. 6d. and 5s, Midwifery 
2-10 guineas. Good detached corner house. Premium 13 years’ purchase. 

(32) DEATH VACANCY.—SUBURB OF .MANCHESTER.—Good middle- 
e'ass PRACTICE averaging £320 per annum. Midwifery refused. 
Good house (5 bed, bath, etc.).. Rent £40. Golf. Great scope for young 
and energetic man, 


PURCHASE. 

(45) WANTED, a good class PRACTICE or PARTNERSHIP in Essex (within 
easy access of Southend). - Income £400 upwards. Purchaser is 
M.it.C.S., L.R.C.P.Lond., experienced and has sufficient capital. 

(46) WANTED, a PRACTICE or PARTNERSHIP in Harrogate, producing 
an income of £750 per. annum. Purchaser is well-qualified and 
experienced and can invest = to £3,C00. 

(47) WANTED a good class PARTNERSHIP of £500 per annum (with scope) 
in a country town (or not too large a town) in the South of England 
Parchaser holds the London conjoint and has ample capital available 

(48) WANTED, a good unopposed PRACTICE of about £600 to £1,000 perann 
(with as few clubs as possible) in the South of England (e.g., Sussex, 
Hants., Som., Dorset). House, with 5 or 6 good bedrooms and good 
garlen attached. Purchaser is M.B.,C.M.Glas., and has ample capital. 

(19) WANTED, PRACTICE or PARTNERSHIP in or near a country town in 
Herts., Berks., Oxon., Cambs., Surrey or Sussex. Income about 2600. 
Purchaser is experienced, and has sufficient capital. 

(50) Wanted a good-class PRACTICE or PARTNERSHIP ot £1,000 per 

- annum inthe West End of Londonpreferably (orother good town south), 
witn scope for Gynaecology. urchaser is M.R.C.P.Lond., M.B., 





B.C.Camb., experienced and has sufficient capital, 


NO CHARGE TO PURCHASERS. 
ASSISTANTS AND LOCUM TENENS SUPPLIED. 








* Author (jointly with Win, Barnard, M.A., LL.B.) of ‘ Medical ‘Partnerships, Transfers, and Assistantships,” 
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ALLIANCE. 


DRUG AND-GHEMICAL CO. 


34, Leadenhall St., London, E.C. 





Established 1812 — Reorganised 1902. 


The Company specialises in providing the Medical 
wrofession tt the Jowest possible énclustve 
price. (no charge for Kottlés, &c., or Cases, &c.) 
with pure and reliable Drugs, Chemicals, Pharma- 
eruticu Preparations, Compressed Tablets, Pill 
Surgical Dressings, and Stock Mixtures of approve 
Formulx as used bythe Tondon and other Hospitals. 

We append a few sample prices for guidance of 
the great saving that can be effected, and earnestly 
ask our Readers to kindly forward us their pro- 
fessional card when we shall be most pleased to 
Jorward post free our : 


DETAILED PRICE LIST 


giving full particulars. _ In many -instances our 
Clients have written-us stating we have saved them 


<—&-@© per cent. 





of their usual Yearly Account for Drugs. This 
saving is not reflected in the .quality of our 
Goode, but is” primarily due to not employing 
TRAVELLERS, thus saving the purchaser the 
cost of the Travellers’ Salaries and expenses which 
greatly enhance the prices the usual Drug Houses 
ave to charge. 

NOTE.—Only Terms Net Cash with order without 
discount, or orders received through London 
Merchants or Bankers. Goods carriage forward. 
Allpackages free. Export cases extra. 





| Our 


DETAILED PRICE LIST 


is now ready; lf a copy has not 
been sent you, please send 
professional card for same 








“INFUSIONS CONCENTRATED 
1-7 in 61b. Bottles, 


Aurant @ 1/1 1b. Gentian@1/-1b. 
Aurant Co. @ 1/3 Ib. Rhei @ 1/5 lb. 
Calumbe @ 11d. Ib. Senege @ 2/21b. 


Cinehon Acid @ 1/7 lb. 

Lassars Paste, 14 lbs. @ 1/- Ib.; 11b. @ 1/4 Ib. 

*Lin. Belladon Meth., 5 lbs. @ 1/5; 11b. @ 1/8 lb. 

*Lig. ther Nitros (Sp. Ether Nit.” Substitute) 
7 Ib. @ 1/2 Ib. 

*L ig. Amon. Acet: Cone. (1-7), 61bs, @ 8a. Ib. 
ms os Aromat., 6 lbs. @ 9d. Ib. 

Methyl. Acct. (Exalgin), 4 ozs. @ 1/1 oz.; 1 oz. @ 
1/5 02. 

Morph. Hy rochlor P.B., 1 0z. @ 13/- oz. 

Petroleum Jclly Flav. P.B., 7 lbs. @ 44. lb. 


PILLS TASTELESS COATED. 


Potass Bromid, P.B., 7 lbs. @ 1/9 Ib. 
na lodid, P.B., 3 Ibs. @ 10/2 per lb. 
Soda Salicyl Pulv., P.B., 7 lbs. @ 1/71b.; Phys. pur., 
1lb, @ 2. 
Soda Sulphas Feathery cryst_, 7 lbs. @ 23 1b. 
Sp. Aither Nit. P.B., 43 lbs. @ 3/63 Ib.; 1 lb. @ 3/9 1b. 
Sp. Amon. Aromat. P.B., 5 Ibs. @ 2/9 Ib. 
Svr. Cascara Aromat. P.B , 6 lbs. @ 1/2 tb. 


., Glycero-Phosp. Co., 6 lbs. @ 1/6} 1b. 


TABLETS COMPRESSED, 


; Per 1,000 
Acid Acctylo-Salicy], gr.5 me ove eo. S/Il 
Blaud’s (Sugar-Coated), gr.5... si ae 26 
Nitroglycerini, P.B., gr. 1-50th... sess Pani 
Perchloride of Mercury (Coloured) ... .,. 7Z/l 
" One Tablet in 1 pint of Water is 
equivalent to 1-1000. 
ThyroidGland,gr.d6 .. a a ap) 
*TINCTURES. 
In 51b. Bottles, 
B.P. Aquos. B.P. Aquos 
Belladon ... 2/11 1/- | Hyoseyam ae 


2 

Benzoin ... 3/5 — Nucis Vom. 2/10 1/- 
Camph. Co. 2/5 1/1 Opii cos OF2> KE 
Card Co. ... 2/6 1/- Quin. Amon, 2/6 si 
Gentian Co. 1/113 1/- RheiCo. ... 2/6 1/- 
Ung. Acid Boric. Flav., 281b. pail @ 43 Ib. 

w Hydrarg P.B., 71bs. @ 2/- lb; 11b. 4/5 

¥ sg Amon. P.B., 7 Ibs. @ 1/2 1b. 

» Ichthamolis B.P.C., 7Ibs. @ 1/5 Ib. 

* Zinci Ox. P.B., 71bs @ 84d. Ib, 
Vin. Ipecac. P.B., 5lbs. @ 1/8 lb. 








*Minimum quentity at these prices. Home Trads 
6Export, 12 Winchester Quarts assorted, 


ieee 


/= THE DOCTOR'S BOOT. ~*~ 


Since its introduction tothe Medical Profession ERNEST DRAPER’s NEW “Perfected 
Silent Tread ” Boot. has attained such a wide popularity and created such a demand 
for itself amongst medical men, that it has fairly earned for itself the description 
of the “ Doctor’s” Boot. : p 
Price We will send to any Bona-Fide Medical 
1 4 6 man signing order form below, one_ pair 


























of these boots on three. days’..approval 
before payment. The order form pledges 
pa you either to pay for the boots, or if not 
Kingdom. suitable, to return them within three days. 


DESCRIPTION—Stock No. 1045. 

Finest Box Calf, Uppers, lined with soft Suede 
leather. Soles of medium weight, waterproofed, 
and specially treated to prevent creaking ; heels 
fitted with best quality rubber tips ucing a 
perfect-boot with a SILENT Es 

If Black Glace Kid preferred quote No..1145, 
or for Brown Willow Calf, No. 1645; The price is: 
the same. 

, a All sizes stocked in three widths, No, 4 ~ 
“eg (medium), No. 5 (wide), and 6 (extra wide). 
r Common Sense Toes, 

ALL BRITISH HOSIERY to wear with 
these boots. Fine Cashmere Socks in Navy and 
Black, extra spliced at heel and toe, 1/- per pair, 
3 pairs for 2/9. Quote M100. af 

-Fine Llama Wool Socks, medium weight, very . 
soft to the foot, spliced heels and toes, in Navy _ 
end Black, 1’6 per pair, 3 pairs for 4/3. Quote M125, 

Heavy Ribbed Wool Sccks in heather mixt-1res, 
super quality yarn, 1/6 per pair, 3 pairs for 4/3. 
Quote MX 200. 


To ERNEST DRAPER & CO., Dept. 53, “ All British ” Boot Works, Northampton. 
APPROVAL ORDER FORM AVAILABLE TO BONA-FIDE MEDICAL MEN ONLY. 


Please send me on approval one pair of ‘ Silent Tread” boots Stock No............. PERO raps i adse es width 
ginaaciteed price 14/6. I wish to examine them. If for any reason I do not care to complete the 
purchase, I will return them post paid carefully packed and unsoiled. On the other hand, I pledge 
myself to forward remittance for 14/6 within three days in settlement. 


Foreign Postage: 
South Africa, 3s, 
elsewhere, 
2s. extra, 






(Signed) Name .....sc6s000 baralibucseaimatdoreodsaseatessiie iiaeivediedoeibchcathegetbeventsceeweel acetp dene seeiete 
AGGHESS,,..ccsssceccsscdes eiSioceive’ Metedeiniie' whsogeacevtcduvds cis evs beuese ctl cAehecbec esteem babe bs 
Orders from abroad should be accompanied by remittance, including pestage. 





% 





TEST ALL SO-CALLED 


DIABETIC 
a 


CALLARD’S 
DIABETIC 
FOODS 


STAND THIS AND ALL OTHER TESTS. : 
SAMPLES FREE. 
CALLARD & CO., "st spsaatsts,ta,au 


74, Regent Street, LONDON, W. 








—_— 





Printed and published by the British Medical Association at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex. 


























: EAVES, MIK Foop 
7% (STARCHLESS)) 
5 For: Babies from: Birth. 
atroduced fo those: eequiring a Milk 
itis nbsolutely ree from starch, rich 


mposition very closely. 


4 pane fee mother's Mi Milk, and where this ‘| ~ 


“ Anex 





‘re ~gsth- March, 1909:—"""When 
4 ‘diluted: with 7. to 8 parts of water; the 
mixture would closely mero human 
milk in. composition. The f Id 
then ‘be about. 3 ‘per’ cent. a his is 

Wwery satisfactory.” 

‘ etn is pet th 1910,—"‘ oe: 
: with water, yields a preparation 

almost identical with-human milk.” 
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is not available or isdeficient-in quantity, | 
or. ot avail may be given either alone |-to the want of ia fectesset A. 
= ate shea with the beentt with-'} Cameron, C.B., M.D., etc. > 
‘ natisea: 2 Used in Russian Imperial 
ly-prepar: & by adding Hot Water only. the Family. 
“Dr: —=;D) Sc.. M.D., DP. H..,. London, 


Criavasss. —*" Not=so: 
bowels. as-many ad ra are. which Nog 
recommendation 
” FE jean ge in chakwat malautrition’ 
BRP be RGS. ‘sors. L.F.P..& S- 


‘Lancer.—" Characte 
leet tich tances and of of nena ‘food 
ingredients a 
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table value..°. i-. 
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EUTICAL ‘SPECIAI a 





ELEXIR HEROIN c. ; TERPIN (Wyleys)... 
Each fluid drachm ‘contains-in a solubl¢ form Heroin: 
de gtain Terpin- Hydrate 1-grain. The. addition’ of, 


terpin hydrate has béen found: beneficial in chronic, 


wintercough-and bronchitis. Dose—} to 1 fuid drachm; 
in-an ounce of wate. 


ELIXIR 
(Wyleys)..: 


Fach fyid drachm” containing Hetoin in; ‘Térpin 
Hydrat 1 i gains Ess. Pin a hee. Clee) Dose 


‘—$ to 1 fluid drackim, ">. : 


EXTRACT OF MALT with GLYCEROPHOS- 
PHATES and RED BONE MARROW. 


Containing ‘Glycerophosphates: of Lime, Soda, Potash, 
Tron ‘and Magnesia,’.in« combination with Extract ‘of. 


Red Bone. Marrow. _Dose—One. or’ two -teaspoonfuls 
in “water or milk a times a day, immedigte after 
meals. 


EUGENINE ... 


A ‘palatable Elixir made from’ the foabes. of dingcnia’ 0 or 
imported” 
forsus originally from Chili, and introduced as a liquid. 
extract. 


rtus: Chekan. The leayes were specially: 


Chekan . is indivated® <in = et ods Bronchitis, ahd 
Chronic Respiratory. Catarrh, . 





pr ar sacialaloe in Flexible Tubes : 

This* Ointment will be found ‘of great value in. the 
-external treatment’ of muscular and articular rheu- 
matism, lumbago, sciatica, etc. 


ROIN, TERPIN “< “PINE 


bs 416} 
Ib. 5/5 
Tb. -W.qt. 
1/9, 12/6 
. Tb, 6/6! 
86 doz; 


SPECIAL PRICE List ann 





WrLEYs RIM “aD, 
London Depot: % Bare ‘STREET, Crry ROAD, EC, 


<| This liniment will bef 


YmOL. | ALKALINA leys), 
‘onoeeet Ry eet In 16 | 02. na 


bottles: Fs. % 
‘For INTERNAL USE Dose 6né uid ‘dete in wai. 


For-ExtERnat UsE.—To be diluted: 1-part.to 3 parts. 


‘Of, .water: for -wse.as.a spray. 1 part to-6 parts of 

“<waterfor a Nasal Douche. ~1 ‘part to 40 parts of 
water as a General’ Antiseptic: Wash in Meme 
‘Afféctions, etc. 


LIN. METHYL... SALICYL. COMP. owsiend) 
dof great value in the external 
treatment. of muscular and~ raxtioslar rheumatism, 


lutabago, sciatiea, ete, 


‘LIQ. CAULOPHYLLIN: et PULSATILLZ... 

A valuable compound uterine tonic and sedative,  Indi~ ‘ 
cated-in dysmenorrhea; amenorrhea, leucorrheea, and - 
vaginal disgrders generally.” Dose, Ee tol fluid-drachm, - 


LIQ. CAULOPHYLLIN SENEGIO: ot imager 


Pah fy tol nyt PRE CS 


MIST. BISMUTH: COMP.. 
“Each fluid half drachm equivalent: to Tr. Mux Vom. 
m. &; Acid Hydrocyan.:P.B. m.2; Morph. Mur. gr. #5 

Liq. ‘Bismuthi m, 60 ; associated with Chloroform ae 


Aromatics; and coloured as Tr. Card. Comp, Dose, 15 


to 30 min. 
| mist. BISMUTH Ce PEPSIN ... ‘ 


“TROPELS.—Fornalin ‘Rose, Peppermint, or Teta): 


lavour 


are Se detal 





ae Formalin c. Cinaamon ; = Sa 
SAMPLES ON APPLICATION. : 
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